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Petrogalar Laboratories, 


e@ Look at him go! First in any chow line, this rookie’s 
enthusiastic gorging is offset, fortunately, by a strenu- 
ous program of exercise. His counterpart among the 
“Rocking Chair Brigade” still has to be considered. 
When over-indulgence and lack of exercise are causa- 
tive factors in constipation, relief may often be 
obtained with Petrogalar.* 


It helps to soften thoroughly the stool and encour- 
ages regular, comfortable bowel movement. Petrogalar 
is acceptable even with “stuffy” patients because of its 
pleasant taste and ready miscibility in water. 


It may be taken directly from the spoon or from 
a glass. Consider Petrogalar for the treatment of 
constipation, 
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FOR THE TREATMENT OF CONSTIPATION 


Petrogalar 


*Reg. U.S. Pat. Off. Petrogalar is an aqueous suspension of pure 
mineral oil each 100 cc. of which contains 65 cc. pure mineral oil 


jelly containing agar and acacia. 


Inc. + 8134 McCormick Boulevard + Chicago, Illinois 
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J. L. Lattimore, M.D., Director 
A. C. Keith, B.S., Chemist 
Allen Gold, M.A., M.T. 

H. C. Ebendorf, M.T. 


We invite consultation about the case that needs pathological service. 
Friedman test $5.00; Rabies treatment $10.00; Wassermann-Kahn $2.00. 


Containers furnished upon request. 


OFFICES: 
Topeka, Kan. El Dorado, Kan. Sedalia, Mo. McAlester, Okla. 
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ADRENAL CORTICAL HORMONES 
ESSENTIAL TO LIFE 


Tuberculosis of the Adrenal 


The original description of Addison’s 
disease attributed the condition to 
tuberculosis of the adrenal. Recent 
autopsy series show that there may be 
other causes and that these account for 
a considerable proportion of the cases, 


Normal Adrenal Cortex 


The cortex of the adrenal gland is 
essential for life in human beings and 
in all animals which possess this gland. 
Its removal is fatal within a few days. 


Sterile Solution 


Sterile Solution Adrenal Cortex Extract (Upjohn) is an extract 
of adrenal glands from domestic animals, containing the 
cortical steroids essential for the maintenance of life in adren- 
alectomized animals, but so purified that only traces, at the 
most, of epinephrine are present. Each cc. contains not less 
than 50 dog units of cortical activity (2.5 rat units) when 
assayed by the method of Cartland and Kuizenga (American 
Journal of Physiology 117:678, 1936). 

Sterile Solution Adrenal Cortex Extract (Upjohn) is of 
value in cases of Addison’s disease or of adrenal cortex insuf- 
ficiency, and in surgical procedures involving the adrenal 
gland, such as removal of cortical tumors, as a prophylactic 
measure to prevent the development of symptoms of adrenal 
Cortex insufficiency, 

Sterile Solution Adrenal Cortex Extract (Upjohn) is supplied in 
10 cc. size rubber-capped vials as a sterile solution for injection. 


Fine Pharmaceuticals Since 1886 
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UNIVIS BIFOCAL 


THE ANSWER FOR YOUR 
DIFFICULT PRESBYOPE 


QUINTON-DUFFENS 
OPTICAL COMPANY 


Your Local Independent Wholesaler 


HUTCHINSON SALINA 
KANSAS 


TOPEKA 


The Library of the Medical Depart- 
ment of the University of Kansas has 
every desire to be of service to the medi- 
cal profession in the state. Any physician 
who wishes to avail himself of the facili- 
tics of the Library will be welcome both 
in the use of its periodicals, bound vol- 
umes of periodicals, and monographs and 
text-books. 


Under certain circumstances, provided 
the volumes are not being actively used 
by the students, the Library will send 
such volumes as are needed to physicians 
in the state, on request, for a period of 
one weck, provided carriage charges are 
paid both ways. 


THE UNIVERSITY OF KANSAS 
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NO MATTER WHERE 
YOU PRACTICE... 


@ The day is past when a patient requiring and endorsed by important medical au- 


a scientific support must wait long weeks _thorities. In addition, Camp Authorized 


to secure it. Today, doctors can specify  Serviceassures doctors that their individual 


Camp Scientific Supports, knowing that prescriptions will be carefully filled by 


they are instantly available in almost every  experts—specially trained by the Camp 


city and town the country over. organization—each one a staff member 


They know, too, thatthedesignandcon- _—_ of a reputable department store or spe- 


struction of Camp Supports are approved _cialty shop located nearby. 


CAMP Sy 


S. H. CAMP & COMPANY, JACKSON, MICHIGAN 


World's Largest Manufacturer of Scientific Supports. Offices in New York, Chicago, Windsor, Ont., London, England 
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For the head-cold patient 
who won't go to bed 


Every practitioner has 

them — patients who are 

coming down with colds, but 
who refuse to go to bed. 


While Benzedrine Inhaler cannot 

be expected to cure these difficult 

patients, its use will give them marked 

comfort. Its vapor, diffusing throughout the 

upper respiratory tract, rapidly relieves conges- 
tion and thus promotes ventilation and drainage. 


And there is none of the inconvenience 
of atomizers, droppers and tampons. 


Benzedrine Inhaler 


A volatile vasoconstrictor 
Each tube is packed with amphetamine, S.K.F., 325 


mg.; oil of lavender, 97 mg.; menthol, 32 mg. Ben- 
whine is S.K.F.’s trademark, Reg. U. S. Pat. Off. 


SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA. PA, 
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Puysicrans’ prescriptions for Lilly products could not bi 
filled in Oregon and Vermont, South Africa, and Brazil if test- 
tube methods were used in drug manufacture. Before a new 
compound can be made available for general use, the steps de- 
vised for preparation in the research laboratory must be adapted 
to large-scale production. This is a job for chemical engineers 
in the Lilly Pilot Plant. Here yields may be changed from milli- 
grams to pounds but the final product must meet the original 
specifications so carefully worked out by the research chemist. 
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SOME NUTRITIONAL PROB- 
LEMS OF THE NEONATAL 
PERIOD* 


Alan Brown, M.D., F.R.C.P. (Lond.) 


Toronto, Canada 


‘The nutrition of the newborn infant is the most 
important stage in the feeding of infants, because 
the establishment of breast feeding, while it should 
be a natural function, is in modern times difficult, 
and yet breast feeding is the most successful form of 
nourishment. - 

If the infant requires artificial feeding the toler- 
ance of the newborn infant to foreign food is ex- 
tremely low and any break in tolerance at this early 
period is almost invariably the cause of future trou- 
bles in nourishment. 


BREAST FEEDING 

Breast feeding is a function of which there should 
be little to learn in the year 1942, yet never probably 
has breast feeding given so little cause for satisfaction 
as at this time. During a survey made a number of 
years ago by the author! it was found that Canadian 
mothers nurse their infants less than do those of 
foreign extraction; that the well to do nurse their 
infants less than do those of poorer classes; that 
maternal nursing is less today than it was twenty- 
five or thirty years ago in Canada, but that in view 
of propaganda in the child welfare clinics of our 
city there has been a noticeable improvement; that 
the infrequency of nursing depends chiefly on the 
ignorance of the laity and the indifference of the 
ne. It is our duty as physicians to remedy this 
evil. 

The late Abraham Jacobi, in New York, stated 
that “there is no such thing as complete absence of 
breast milk; that every woman can nurse her infant, 
and that it behooves the diligent nurse and physician 
to see that she does”. Every physician will agree that 
there are some women who cannot, such as those suf- 
fering from debilitating diseases and the neurotic 
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type, but unfortunately it has become the rule in all 
too many instances for the physician to state that 
the milk does not agree with the infant, without an 
adequate trial, the result being that the child is fed 
according to the “canned directions,” frequently with 
the inevitable result. There is no test which will tell 
whether a milk is good, bad or indifferent, except 
the infant. If the baby is thriving the food is all 
right, if it is not, there is either something wrong 
with the infant, which can be determined by physi- 
cal examination, or else the food is deficient either 
in quantity or quality. It is up to the physician to 
determine these factors. 

Many babies are weaned in the first few weeks 
of life. In some cases, it seems, natural feeding is not 
attempted. Mothers who succeed in nursing very 
commonly require help in the nourishment of their 
infants, and there is recurring familiar difficulty in 
prolonging function to its term. Every country rec- 
ords a similar experience. Even in child welfare 
centres, where breast feeding forms the first article 
of a universal creed, the percentage of breast-fed 
babies rarely reaches 100. 

There is happily little doubt that some of the dif- 
ficulties are fictitious. If this were not so, the degree 
of failure must surely-be looked on more seriously, 
since reproduction as a whole process is concerned, 
and not merely one of its phases. If lactation is abro- 
gated or cannot be made to act, if the reproductive 
cycle cannot be concluded, if the child must go un- 
provided, how shall that function itself be safe? Will 
the failure presently be extended elsewhere where 
it is more obviously destructive? But these questions 
are left without answers in an age that in most 
spheres is intent on extending physical achievement 
rather than contracting and relinquishing it. 


The issue cannot be dismissed on economic 
grounds, since the poorest mothers are not those who 
commonly find difficulty in breast-feeding. Arbi- 
trary decisions to wean ‘must also, of necessity, be 
discounted as a large factor. But there may have been 
something of a moral change, wide-set in the com- 
munity, that injures breast feeding nearer its source, 
since successful nursing seems no longer to be con- 
sidered a matter of prestige. The privileges of breast- 
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feeding have somehow become overshadowed, and 
there is common ignorance as to what functioning 
actually entails, Here, if she but knew it, the mother 
may find some of her best experience in a service of 
unequalled value to a child. Yet women seem very 
often not to be oppressed by their failure in this that 
is act and pact of true motherhood. 


There are many women who still nurse their 
babies successfully, and who would never fail in this 
duty, but these do not predominate amongst the 
educated class. Women of this sort feel the impress 
of any factors operating nervously and physically to 
disturb balance, and simple processes are apt to be- 
come difficult. In spite of a cult of parent-craft, it is 
here that the most elementary of its privileges be- 
comes most readily abandoned, and the child suffers 
the injury of weaning. 

There are mothers who say that in spite of much 
eagerness they have failed to secure the necessary 
teaching in breast feeding. Certainly some mothers 
require tuition. The doctor in charge may often be 
sorely tried if his training has shown him more of 
artificial feeding than of the subtle details of nurs- 
ing technique. The person most intimately associated 
with the mother, however, is the nurse, and she it is 
who, a figure of undisputed authority, is alleged 
most often to find the greatest difficulty in keeping 
the baby at the mother’s breast. All of these factors 
may account in part for a problem that, if it were 
real, i.e. biological, would surely be the most serious 
that any generation could meet. 

There are further interferences still that have little 
to do with physiology. The field for commercial ex- 
ploitation is large in this connection, and makers of 
artificial foods vie with one another in proclaiming 
the virtues of their wares. Mothers receive the full 
onslaught of a whirlwind of advertisements and of 
propaganda most ingeniously worded to assail their 
faith. Before their time is come, almost, they have 
begun to believe that they “can’t nurse their babies” 
or that the offspring of their efforts will be “bonni- 
er” if not subjected to the toils of the breast. Breast- 
feeding, in consequence, has not gained in public 
estimation, and many who would have breast-fed 
have not dared persevere under the implication that 
this is an ordinary way of infant nurture, and that 
babies must not be deprived of anything “scientific” 
or “good” merely to save the instinct of the mother 
to nourish and care for them herself. In these cir- 
cumstances the first onset of symptoms natural to a 
new physical activity is apt to be acclaimed as a 
proof that “the breast is not agreeing”, or delays are 
quoted as evidence before there is any reason to 
doubt the response. Fathers anxious that their wives 
should be comfortable are readily persuaded of the 
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“strain” of breast feeding. Utterly anticipated by the 
interests concerned, the present day passion for 
“hygiene” has here failed to make good, and there 
has been no crusade to come to. the aid of nature 
and good sense. The truth, however, remains as it 
was. Breast feeding is a function that depends in 
the first place on good general health. The general 
health of the community has improved incontestably 
with better habits of dieting and hygiene and a 
raised standard of living. There is every reason to 
suppose that, with a little due concentration and the 
necessary statement of relevant facts, breast feeding 
should be easier and more certain than ever before’, 


COMPLICATIONS 

Colic and insufficient nourishment—Up until 
fifteen or twenty years ago I think it was the general 
impression that when babies suffered from colic, 
this colic was due to overfeeding with breast milk. 
We now feel that most colic in the newborn is due 
to insufficient nourishment, especially if one bears 
in mind the observations made after careful study 
of the average infant and comparing it with the 
puppy: 

One of the most frequent diagnostic mistakes re- 
garding the nutrition of the infant is the error of 
confounding colic with hunger in the newborn. 
Newborn infants suffer nowadays not from over- 
feeding with breast milk, but from lack of it. For 
every case of overfeeding we probably see ninety- 
nine instances of so-called hunger colic. Practically 
all young mothers, overtaxing their strength in their 
eagerness to be up and about after their long con- 
finement, harried by old wives’ tales and conflicting 
advice of well-meaning neighbours, secretly afraid 
of the new baby, and frightened that he is going to 
die at every squirm and grunt and yawn, run short 
of milk toward the end of the day. 

As a friend of mine, Dr. Eugene Rosamond, said: 
“Milk production is milk production, whether in 
womankind or the lower animals. A Jersey cow if 
frightened or teased about her calf will give perhaps 
a quart of milk at the next milking time instead of 
the expected three gallons. Even a hog or a dog that 
drives her from the pasture, or a strange milker will 
affect the quantity of her milk. A woman is much 
more susceptible to nervous reactions. Milk produc- 
tion in all our minds is associated with green mea- 
dows, still nature and kind faced old cows standing 
in quiet streams (not listening to a baseball game 
or a prize-fight over the radio. ) 

“A modern, educated woman is not a kind faced, 
stolid milk machine, and so she always at some time 
or other runs short of milk. And then the baby cries. 
And when the baby cries his stomach hurts him. 
Have you ever thought how the whole world is ob- 
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sessed with the idea that every time a baby cries his 
stomach hurts him? The pediatrist has added ears 
to the list of places a baby can hurt, but when the ears 
are examined and found normal, then he too usually 
says the baby’s stomach hurts him. So night after 
night when the tired, worried mother runs short of 
milk, the baby cries. He cries, he screams, he gets 
red in the face and doubles up; he kicks and straight- 
ens out, and rears back in a perfect paroxysm of 
“rage”; he gnaws at his fist and his mother's face; 
he tries with every way he knows to show he is 
hungry, but still he has the stomach ache. Finally, 
when he is comfortably full of hot water or medica- 
ments, he goes to sleep, and he awakens the next 
morning as if nothing had happened. But the next 
day late, when the tired family wants to go to bed 
he “pulls another party.” He is a smart looking baby, 
he holds his head up well and his back seems strong. 
He is preternaturally bright and the neighbours all 
say they never saw such an intelligent looking little 
baby. He is a light sleeper and the whole family has 
to be quiet to keep from waking him. Occasionally 
a young father, untrammelled by old womens’ tales 
will have a lucid idea and say “If that were a puppy 
I'd say he was hungry and feed it,” and there is no 
better appeal to their understanding than the illus- 
tration of the hungry puppy. The signs of hunger in 
other animals are usually recognized, because they 
are not hedged about with a mass of superstition and 
empirical nonsense. The hungry puppy is wakeful. 
He wakes with the slightest scrape of the foot on the 
floor. He gets up every few minutes and hunts for a 
softer place to lie. He is the smart dog who handles 
himself well, and in begging for food is all a-wiggle 
as if his muscles were of rubber. He is preternaturally 
smart and bright. Usually he is the runt who is 
crowded away from the breast by the stronger pup- 
pies, and because he appears smarter he is considered 
the pick of the litter. The full puppy is lazy, stupid 
and relaxed. 


“The full baby is a stupid little animal. One who 
is easily waked, who is especially smart and intelli- 
gent looking, one who handles himself too well for 
his age, he is a hungry baby. You can walk in the 
nursery, take one look at such a baby and absolutely 
diagnose the cause for your visit just the same as 
you can stand at the foot of the bed and see a rapid 
respiration with flushed face and an expiratory 
grunt, and know the baby has pneumonia*.” 

There is no difference of opinion as to the thera- 
py in hunger colic. 

THE HYPOTONIC OR VAGOTONIC INFANT 

In spite of the vast amount written on pyloric 
stenosis there still exists failure to distinguish it 
from hypertonia or vagotonia. In pyloric stenosis 


the cardinal symptoms are forcible vomiting, loss in 
weight, diminution in fecal and urinary output, 
while on physical examination typical waves may be 
seen and on palpation the tumor usually felt. In con- 
trast to this we have the vagotonic or hypertonic 
infant with a history of incessant crying (unrelieved 
by dietary change), often forcible vomiting, and 
either diarrhoea or constipation. The mother will 
often volunteer the information that the baby ap- 
pears to be very strong for his age, even at one or 
two weeks of age she will frequently state that he 
lies with his head in the position of opisthotonus, 
his muscles alternately contract and relax, and his 
extremities exhibit often a pipe-stem rigidity. Oc- 
casionally she will remark that the baby almost 
jumps off her lap while she is bathing him. On ex- 
amination, these babies are irritable and crying most 
of the time. If held up by the shoulders they can be 
supported by the elbows alone and can often stand 
quite erect on one foot, which of course is always 
contrary to the findings in a normal infant. 


Feeding is a difficult problem. This baby is al- 
ways crying and hungry. He may take only small 
amounts of his feeding. He will swallow the first 
mouthful or two voraciously and then dawdle or 
refuse the rest. On other occasions he may take the 
entire quantity of food prescribed, regardless of the 
amount, and then cry for more. On the four hour 
interval he will start crying well before feeding time. 
More frequent feedings will be given but this will 
not solve the problem and it may accentuate the 
vomiting. 

Vomiting is a common symptom and is due to 
spasm of the pylorus. In fact, the entire gastro-intes- 
tinal tract is subject to increased activity, giving rise 
to what is commonly known as colic. There is a 
popular lay idea that colic is a normal occurrence 
in many infants for at least the first three months, 
after which time it should disappear. This may be 
true, but the so-called “colicky” baby is usually noth- 
ing but a hypertonic infant. True hypertonia never 
produces pyloric stenosis. Pyloric stenosis is a con- 
genital hypertrophy of the circular muscle fibres 
and is an entirely separate clinical entity. This physi- 
ological disturbance is due to an autonomic imbal- 
ance. Whether this instability is dependent upon a 
hereditary factor or is an outgrowth of our hectic 
civilization, one cannot say, but this type of infant 
appears to be on the increase. With nervous, ex- 
citable parents, the symptoms may be accentuated.‘ 


TREATMENT OF VAGOTONIA 
One must bear in mind that while the vagus is 
pressor to the pylorus and paralysis causes dilation, 
the action on the anal sphincter is the reverse. Inhi- 
bition of the vagal action allows full play of the sym- 
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pathetic and as a result the anal sphincter may be 
contracted. Consequently we frequently see consti- 
pation. The early morning dose of atropine may 
sometimes be omitted to permit relaxation of the 
anal sphincter and thus allow an evacuation. 


The treatment of course in this condition is a 
free exhibition of atropine sulphate. Sidney V. Haas 
has pointed out that atropine in solution is not re- 
liable because the solutions are difficult to accurately 
compound and there is always the danger of over- 
dosage. Furthermore the solutions deteriorate rapidly 
and the dosage cannot be properly regulated. It is 
much wiser on his suggestion to use homeopathic 
tablets of atropine sulphate in 1/1000 of a grain. 
These tablets retain their strength and one can easily 
regulate the increase in the dose. In the use of atro- 
pine one must remember that the signs of toxicity 
are fever, rash, dilation of the pupil and excessive 
dryness. The appearance of these signs are not seri- 
ous and should cause no alarm as they promptly dis- 
appear when the drug is withheld. We have seen in- 


_ stances, of hypertonic infants where a total dose of 


1/10 of a grain of atropine has been administered 
over a period of twenty-four hours. Such a large dose 
given initially would have killed the baby. These in- 
fants are extremely tolerant of atropine. The tablet 
should be given in a little water just prior to the 
feeding, not fifteen minutes before, as is often done. 
One occasionally observes a baby that is a little sen- 
sitive to this dose but this can be overcome by re- 
ducing it. Transient flushing of the cheeks shortly 
after administration may be disregarded. With the 
appearance of signs of a reaction the atropine should 
be omitted until the symptoms disappear. In renew- 
ing the dosage, begin with a smaller dose. The tol- 
erance to the drug increases and where 3/1000 grain 
caused a rise in temperature at first, it will not occur 
again until 5/1000 grain is reached. Much of the 
dissatisfaction from its use in the early days resulted 
from the administration of solutions which are either 
too strong, or too weak and failed to help the pati- 
ent. 

In addition to atropine it has very frequently been 
found beneficial to add 1/8 to 1/6 of a grain of 
phenobarbital to each dose. 

It is surprising and gratifying to see the change 
following the use of these drugs in infants who are 
restless, cry all the time, seem forever hungry, never 
sleep, and vomit frequently. They become more 
quiet, sleep peacefully, eat contentedly and retain all 
their food. It has been found that the medication 
can usually be stopped anywhere from two to five 
months, as symptoms subside. In rare instances the 
manifestations may persist until the baby is almost 
one year of age’. 


ALLERGIC FACTORS 

The gastro-intestinal tract of the infant especially 
in the neonatal period is permeable to undigested 
proteins. That this is responsible for the develop. 
ment of sensitivity is now not disputed by obsery- 
ers. Ratner points out that the newborn infant can 
be sensitized either actively or passively. Active sen- 
sitization occurs when a normal mother during preg- 
nancy develops an unusual craving for certain food- 
stuffs, such as milk, eggs, fruit, etc., and by taking 
an excess amount of these foodstuffs actively sen- 
sitizes the fetus in utero. As soon as this food is 
given after birth, symptoms of allergy may appear, 
Ratner cites the case of an infant seen at two months 
with an eczema of both cheeks. This developed seven 
weeks before, that is when the infant was one week 
of age, following the administration of a simple milk 
formula supplementing the breast milk. When the 
formula was given the child vomited. The antepart- 
um history revealed that the mother took from two 
to three quarts of milk and three to four eggs a day. 
According to the postpartum history she did not eat 
excessively of any food. Protein skin tests showed 
a positive reaction to lactalbumin and whole milk. 
On a denaturized milk formula the child did well, 
did not vomit and the eczema gradually subsided. 

Passive sensitization takes place when the mother 
herself is sensitive and transmits the antibodies 
through the placental circulation to the fetus. in 
contrast to active sensitization, which is limited to 
food alone, passive sensitization may also involve 
the respiratory system with disturbances caused by 
pollens and animal epidermals. Since sensitization 
of a human being can be acquired in utero, it fol- 
lows that allergy is not alone dependent on chromo- 
somal inheritance’. 

One of the most frequent clinical observations to 
be made is when a newborn or older infant refuses 
its first dose of cow's milk. A series of severe symp- 
toms may occur immediately after or some hours 
following the first dose of milk. Protein skin tests 
in instances of this type are invariably negative and 
yet if this condition is not recognized these infants 
are frequently fed on various changes of diet and 
are buffeted around from pillar to post without 
a full appreciation of the etiological factor con- 
cerned. The removal of milk of all types, including 
evaporated milk which has been cooked for six hours, 
or the substitution of a non-milk food such as Sobee, 
brings about prompt relief. A newborn infant in- 
variably receives a few ounces of cow’s milk during 
the first week while the breast milk is being estab- 
lished. This procedure introduces the foreign pro- 
tein to which the infant later becomes sensitized and 
to which he may react many weeks or months later 
when a further addition of cow's milk is made. 
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As an illustration of the gravity of the symptoms 
that may be produced, the following case is an ex- 
ample which was seen in our hospital in March 1942. 
Baby F. nine days of age, was admitted on account 
of frequent loose stools of one week’s duration and 
rapid grunting breathing. The family history re- 
vealed the fact that the maternal aunt has had since 
six years of age a burning pain in the throat and 
abdomen on drinking milk, and has developed a 
rash over the body within a few minutes after drink- 
ing milk, the rash lasting several hours. No other 
allergic history was obtainable. The rest of the per- 
sonal and family history was quite irrelevant. Pres- 
ent illness—Following delivery the baby was nursed 
in the usual manner. At one week of age he was 
given a protein milk supplement because the stools 
were loose. The following day the breast milk was 
discontinued because there was insufficient amount 
and a protein milk formula given. The following 
day the baby became ill and had rapid, pauseless, 
grunting respiration. Physical examination revealed 
a fairly well nourished infant of six pounds breath- 
ing rapidly and appearing desperately ill. There was 
some evidence of dehydration brought about by the 
rapid breathing and loose stools that the baby had 
the day before. Complete chemical examination of 
the blood revealed nothing of significance. The child 
was given intravenous therapy, and barley water 
only was given orally. There was a striking improve- 
ment on the introduction of this food and it was 
only then that suspicion arose to suggest that the 
child might be allergic to cow's milk. He was given 
an adequate diet of Sobee and has made an unin- 
terrupted recovery. Later on he was tested for both 
cow's milk and breast milk, and showed a positive 
reaction to both. 


I think that in all feeding difficulties in the new- 
born, which difficulties might cause severe: symp- 
toms, or even those with mild symptoms, the ques- 
tion of milk allergy should be uppermost in our 
minds. 


VOMITING AND DIARRHOEA IN THE NEWBORN 
PERIOD 


Vomiting which occurs as a result of the use of a 
modified milk or evaporated milk and water feeding 
immediately after birth may be due to some obstruc- 
tion which may vary from oesophageal stricture, 
spasm or stenosis of the pylorus, to a complete atresia 
of any part of the intestinal tract. Vomiting due to 
atresia or stenosis as a result of congenital malforma- 
tion would naturally occur during the first few days. 
The symptoms would also depend to a large extent 
on whether the obstruction is high up or low down. 
Immediate vomiting of course of unchanged food 
Occurs in tracheo-oesophageal fistula. Instances of 
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duodenal bands and atresia of the upper part of the 
intestine strongly simulate instances of pyloric sten- 
osis. Vomiting may also be due to some infectious 
process as a result of either sepsis or meningitis. Of 
course, improper technique in the manner of feed- 
ing should always be taken into consideration, as 
not infrequently a too free flow from the nipple will 
cause vomiting. Vomiting then in the neonatal 
period requires careful investigation in order to de- 
termine the cause. Occasionally a too high fat mix- 
ture will produce vomiting. 

Diarrhoea in the newborn on a simple milk mix- | 
ture is unusual. It should be classed as toxic or non- 
toxic. In the non-toxic group merely the elimination 
of added sugar and the addition of calcium caseinate 
in the form of casec, four tablespoons to the quart, 
may be sufficient to overcome the looseness of the 
stools. If however there are signs of toxicity, it may 
be wise to starve the infant for a period of eight to 
twenty-four hours, depending upon the seriousness 
of the disease and the health of the infant, and to ad- 
minister fluids in the form of saline and glucose 
parenterally. 


Infectious diarrhoea in the newborn is uncom- 
mon, but during the past ten years sporadic epi- 
demics have occurred in some of the large maternity 
hospitals throughout the country. The disease is a 
distinct entity characterized by the sudden onset of 
diarrhoea, slight fever, dehydration, and complica- 
tions of the ear and respiratory tract. This condition 
is attended by a high mortality (from forty to forty- 
five per cent). It should not, however, be confused 
with summer diarrhoea, dysentery or alimentary in- 
toxication which it resembles, especially in those 
cases which fail to recover. In fact the great differ- 
ence is in the highly contagious nature of this infec- 
tion in the newborn period. 


The first manifestation is loss of appetite. This is 
shortly followed by fever which ranges from 101 to 
103 degrees. Diarrhoea is the characteristic symptom 
present from the beginning. The age of its appear- 
ance is usually from two days to three weeks, most 
often at the end of the first week following birth, 
and this fact indicates a very short period of incuba- 
tion. The number of stools may vary from six to six- 
teen daily. However, in occasional cases the diar- 
rhoea is not severe. The stools may be formed or 
watery with curds and mucus and their appearance 
does not necessarily signify the severity of the dis- 
ease, as some people have found fairly normal stools 
in very sick infants. Vomiting is usually not a prom- 
inent feature, or dehydration severe, especially in 
those babies that get better. However, where death 
is the end result the loss of weight is marked and 
rapid and in these cases cyanosis and pallor are prom- 
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inent and the impression is one of shock, with death 
occurring in spite of frequent blood transfusions and 
other intensive therapy. Bacteriological studies usu- 
ally have failed to reveal a very definite causative 
organism and the wisest plan to employ to control 
these cases is to close the nursery in order to pre- 
vent the spread of the disease. 

The treatment of the condition is the same as the 
usual procedures that are followed for the treatment 
of alimentary intoxication in older infants, namely 
a free exhibition of fluids by mouth and parenteral- 
ly, and repeated blood transfusions, and employment 
of breast milk.* 


BIBLIOGRAPHY 


1. Brown, Canad. M. Assoc. Jour. 1917, 7:241. 
2. Emslie, Breast Feeding, Oxford Medical Publication, 1931. 
3. Rosamond, Trans. Alabama State Medical Association, April 


17, 1928. 
4. Tow, Diseases of the Newborn, Oxford Medical Publication, 
193 


A. M. A. Census—Some interesting figures about the 
physicians of the United States have been secured as a 
result of the census taken by the American Medical Asso- 
ciation’s Committee on Medical preparedness. 

These figures, some of them never available before, were 
reported by the committee in Atlantic City. About 158,000 
out of the total 180,000 listed in the 1940 American 
Medical Directory, or approximately eighty-six per cent, 
filled out and returned the questionnaire. For the remain- 
ing 22,000 who failed to do so, incomplete schedules were 
filled out in the Bureau of Medical Economics or at the 
headquarters of state medical associations with all available 
information so that the punch card filed would contain at 
least a minimum of information about every physician in 
the United States. 

It is obvious, of course, that deaths, changes of address 
and practice and new admissions make constant changes 
necessary and from the beginning of the census a routine 
has been established for making alterations as soon as in- 
formation is received. 

As a result of two years’ effort, records and punch cards 
are now on file for more than 181,500 physicians in the 
United States and its outlying territories and possessions. 
Of this number some 176,000 are located in continental 
United States.—Minnesota Medicine. 


In 1975, two hundred years after the shot that was heard 


around the wold—we will be an old nation in years and 
an old nation in population. 

According to the Census Bureau’s estimate, in that year 
of the future with a total population of some 152,000,000 
beings, only 19.4 per cent of the population will be youths 
fourteen years of age or less. Today this age period consti- 
tutes 25.1 per cent of the nation. 

In line with this prediction, we will also have less fight- 
ing men of the best soldier age—the early twenties. So if 
we are going to make the world safe for “non-aggressor 
nations,” we had better-do it before 1975. 

But perhaps by then, we will be also older and wiser as 
a nation as well as individually—New York State Journal 
of Medicine. 
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In our discussion of the contacts of the law with 
medical practice, we have chosen to divide the sub- 
ject matter into three parts: A brief discussion of 
medical licensure; some reference to the problem of 
malpractice; and finally, a few remarks concerning 
the service of the medical profession to the courts, 
particularly the expert witness. 

The earliest legal regulation of the medical pro- 
fession of which we have knowledge was found in 
the code of Ham mur abi of Babylonia, whose reign 
has not been accurately fixed. Various dates from 
2287 to 2067 B. C. have been mentioned as the 
probable beginning thereof. The code of Ham mur 
abi meticulously regulates the practice of medicine 
and surgery. The fees to be charged for services to 
various classes or casts of patients were fixed. In 
some cases it seemed to be required that cures be 
guaranteed, for: “If the surgeon has operated upon a. 
gentleman and caused his death or caused the loss of 
the gentleman’s eye, one shall cut off his hands’; 
namely, the offending member shall suffer the pun- 
ishment. “If he has caused the death of a slave, the 
doctor shall render slave for slave; while for the loss 
of a slave's eye, he shall make pecuniary compensa- 
tion?”. 

LICENSURE 

The earliest continental law of medical licensure 
was apparently enacted by Roger II of Sicily in 1140. 
It read in part, “Whoever will henceforth practice 
medicine, let him present himself to our officials 
and judges to be examined by them; but if he pre- 
sume of his own temerity, let him be imprisoned 
and all his goods sold at auction. The object of this 
is to prevent the subjects of our kingdom incurring 
peril through the ignorance of physicians*”. 

“In the United States the first statutory regulation 
seems to have been adopted in New York in 1887. 
This was followed in the same state in 1818 by a 
more general and comprehensive law providing for 
the organization of county and state medical socie- 
ties with boards of censors to which was committed 
the power to examine applicants and issue licenses. 
But in 1844, for reasons which are now to us wholly 
incomprehensible,” says Oppenheimer’, “all acts 
regulating the practice of medicine and surgery in 
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New York were repealed.” In the expressive langu- 
age of the New York Court of Appeals, “The legis- 
lature made every man a doctor, and nostrums of 
every description and admixture could be safely pre- 
scribed and payments therefor exacted by authority 
of law. Thirty years later, however, in 1874, the leg- 
islature enacted a regulatory measure which has from 
time to time been amended and supplemented, and 
which is now sufficiently comprehensive to protect 
the public in reasonable measure against the charla- 
tan and humbug.” Since then, individual states have 
passed acts designed to regulate the practice of 
medicine in its various branches. Our own medical 
practice act, in itself antiquated, has been modified 
and modernized by adopted rules of our Board of 
Registration and Examination. 


In most instances, the statutes of the various states 
regulate those in practice to limited branches of 
medicine or pseudo-medicine. Thus, we have legal 
regulation of the practice of midwifery, chiropody, 


' chiropractic, dentistry, optometry, osteopathy, na- 


turopathy, neuropathy and perhaps others. Much 
could be said of the inconsistency of the legal re- 
quirements designed to regulate and safeguard the 
public which seems not to be applicable equally to 
the various cults designated by legislative licensure. 
As an example, laws and rules of public health re- 
quire the licensed doctors of medicine to keep them- 
selves abreast of the times in diagnosis and therapy. 
The infectious or contagious disease such as small- 
pox, typhoid fever, measles, etc., must be recognized 
by the doctor of medicine, quarantine instituted and 
the case reported to the health department. In the 
event he fails to do so, his license may be revoked, 
he may be fined or imprisoned. On the other hand, 
the cultist may deny the existence of such infectious 
disease, treat the patient by the laying on of hands or 
otherwise and thereby relieve himself of the neces- 
sity of complying with public health requirements 
with impunity so far as the law is concerned. The 
fact that epidemics of small pox and other infectious 
or contagious diseases do not more often occur is 
accomplished by public health education and the 
watchful eye of health officers rather than regula- 
- of the practice of medicine as defined by the 
Ww. 


The inconsistency of legislative regulation of the 
practice of medicine can hardly be laid at the door 
of the legal profession. However, in our discussion 
of the contacts of the law with medical practice, its 
consideration is pertinent. So long as the health of 
the community is as completely in the hands of the 
recognized profession as now exists, no doubt the 
Consequences of unscientific organizations will con- 
tinue to have a minor effect. 


While we are discussing licensure, the library fee 
should be mentioned. Unless it is paid annually, a 
Wyandotte County physician may not testify that 
he is legally licensed. Its payment is required by 
state law in lieu of the payment of a city occupa- 
tion tax; the officers of our society are required to 
notify him of his delinquency and if delinquent he 
may not practice in Grade A hospitals, do insurance 
work or sue to collect professional fees. 

_ MALPRACTICE 

Turning our attention, then, to the matter of mal- 
practice, we in Wyandotte County would first like 
to pay compliment to the legal profession concern- 
ing their attitude to physicians. That more malprac- 
tice suits are not filed or prosecuted, reflects per- 
haps not so completely the high degree of efficiency 
of the profession of Wyandotte County, but rather 
the fairness in the attitude of the legal profession in 
the advice to their clientele. 

A definition of malpractice is difficult. Literally, it 
means bad practice. For our purpose it may be de- 
fined as the failure on the part of the physician 
properly to perform the duty which develops upon 
him in his professional relations to his patient, re- 
sulting in some injury to the patient. The omission 
or failure of the physician to perform such duty is 
negligence defined by law and is the prerequisite 
upon which damage is to be assessed. Oppenheimer* 
defines that there can be no actionable negligence 
unless there be: first, a legal duty on the part of the 
defendant to protect the plaintiff from any harm 
from the defendant's want of skill or care; second, 
failure on the part of the defendant to perform that 
duty; and, third, injury to the plaintiff which is 
traceable directly to the defendant's breach of duty. 
He says, quoting a series of references, that the ab- 
sence of any one of these essential requirements is 
fatal to any legal claim. The law requires the physi- 
cian to exercise the average degree of skill, care and 
diligence exercised by members of the same profes- 
sion practicing in the same or similar locality in the 
light of the present state of medical and surgical 
science. It is pointed out that the highest degree of 
skill or care is not required and that the degree of 
skill of the specialist cannot be demanded of the 
general practitioner. The physician is to be judged 
by a standard of individuals of the same school, prac- 
ticing in the same or similar locality. The fact that 
the service is rendered gratuitously does not absolve 
the physician in any sense. 

The use of approved remedies and appliances is 
pre-requisite and the best judgment is required in 
their application. The law requires that the science 
of medicine is not, and in the very nature of things, 
may not be, permitted to become static for our 
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knowledge of the human body and the function of 
its various constituent parts is constantly increasing. 
Conversely, new, untried and unapproved remedies 
or appliances may not be imposed upon the physi- 
cian’s patient. An estimate of the Medical Protective 
Company, large writers of professional liability in- 
surance, points out that fifteen per cent of all mal- 
practice actions are based on the allegation of the 
failure of the physician to avail himself of the bene- 
fit of x-ray examination. That the law recognizes the 
progress in medicine is told in two Supreme Court 
decisions separated by only six years, wherein one 
indemnified the patient's family when the patient 
died of a head injury in which x-ray pictures of the 
skull had been taken, successfully holding that some- 
thing as the result of the x-ray examination contri- 
buted to the patient's demise. The other decision, 
six years later, indemnified the family of a patient 
who also suffered a head injury, the physician negli- 
gently failing to examine the skull by x-ray. 


There is much of interest in the history of mal- 
practice suits but, as Gormly* points out, it should 
be emphasized that the history of malpractice, com- 
pared with the history of medicine, is in its infancy. 
The first malpractice suit of which record is given 
was the case of Slater vs. Baker and Stapleton in 
England in 1767. This was an action which arose 
over the treatment of a fracture of both bones of the 
leg and in which a verdict of 500 pounds was 
reached for the plaintiff. Previous to this time, these 
actions were brought as a criminal charge for assault. 
The first American case was in 1794 in Connecticut 
and the defendant, after the suit was filed, made 
some sort of agreement with the plaintiff that the 
bill for an operation on his wife, who had died, 
would offset any claims of personal injury. The jury 
did not agree with the defendant and gave the plain- 
tiff forty pounds and costs*. It is estimated by Dr. 
Stetson®, President of the Massachusetts Medical 
Society, 1931-33, that five years previous thereto, 
approximately 20,000 malpractice suits were filed in 
the United States. There are some ten to a dozen 
threatened suits for each suit which actually goes to 
litigation. We concern ourselves here entirely with 
the civil malpractice suit, recognizing, of course, the 
existence of criminal malpractice. The great mor- 
tality between the threatened and actual suits, in the 
opinion of most writers, comes from a misconcep- 
tion by physicians, lawyers and laymen that a bad 
result constitutes negligence by inference. We mean 
that in spite of a high degree of knowledge, skill and 
excellent care, that mistakes and errors of judgment 
will occur and that their occurrence is in no sense 
a basis for court action. 


It has been repeatedly shown by statistical studies 
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that one chief cause of threatened and actual mal. 
practice actions is to be laid at the door of the pro- 
fession itself. Unguarded remarks on the part of fel- 
low practitioners, such as, “ “Who has been taking | 
care of this case?’, ‘I am sorry that I did not have an 
opportunity to attend this case in the first place’ 
‘I am afraid your case has got into such bad shape, 
etc.’, and ‘Dr. Blank ought to be ashamed of himself, 
etc.’ ”, constitute thoughtless but nevertheless the 
most potent factor in the initiation or actual prose. 
cution of malpractice actions. One might deal at 
length in description of such situations but of all 
facts clearly proven is the outstanding advantage 
which accrues to the doctor who sees the patient last. 
Everyone of experience in the practice of medicine 
appreciates that the next doctor who sees the pati- 
ent will have the advantage. Truly, the last looker 
has the best look is an axiom proven daily. Many 
suits, either threatened or actually filed, are coun- 
tersuits. It is estimated that twenty per cent of mal- 
practice suits are an effort on the part of the patient 
to avoid payment of professional fees. One writer 
even goes so far as to say that seventy-five per cent 
of such suits are blackmail. It is agreed that the 
number of malpractice suits in the United States has 
increased tremendously and we in Wyandotte Coun- 
ty feel particularly fortunate in our low percentage. 


A frequent cause for suit is the leaving of a sponge 
or foreign object in the body at operation and it 
should be emphasized that the responsibility in such 
a case is the surgeon’s and not the hospital's. The 
best defense for a malpractice action is identical 
with the best insurance against its occurrence, viz: 
Carefully kept records, x-ray examinations when- 
ever conceivably indicated, written permission for 
operations and post-mortem examinations, the op- 
erative record, pathology report and especially the 
avoidance of gossipy remarks about other dictors’ 
work. We believe that the most important single 
consideration in addition to these assurances is the 
immediate consideration of actual or threatened 
suits by a competent and authoritative committee of 
the organized profession. 

Such a committee is provided for in the constitu- 
tion of the Wyandotte County Medical Society, 
known as the Medico-Legal Committee, whose duties 
are to advise with the defendant in any malpractice 
suit, survey the evidence and the elements of the 
treatment, to appoint witnesses in the defendant's 
behalf, to adjudicate the question of contest or com- 
promise and confer with the attorneys and witnesses 
for the prosecution in malpractice cases concerning 
the merits of a threatened or actual suit. Our Medico- 
Legal Committee, which consists of nine members, 
has another function which leads to a discussion of 
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the third division. This committee will, on request, 
advise with the medical experts in personal injury 
or corporation cases with the idea of promoting a 
substantial justice. They may attend the trial as spec- 
tators, in person or by proxy, of cases bearing medi- 
cal testimony involving either malpractice or per- 
sonal injury, listen carefully to testimony offered 
and later review the testimony among themselves. 
Finally, they are charged with the responsibility of 
the preferment of charges before the society against 
any member whose testimony is contrary to modern 
scientific knowledge. 

It has been the experience in other counties where 
such a committee of the local society exists that fake 
malpractice suits, when brought to the attention of 
this committee, peter out promptly. Attorneys have 
asked for a hearing before such a committee, realiz- 
ing the advice thereby obtained to be of more value 
that the curbstone advice of some doctor who could 
not be possessed of the necessary facts upon which 
to base his judgment*. The actual legitimate mal- 
practice case is rationally assisted to the same extent 
that fake cases are caused to disappear. 

A new threat has recently appeared and should 
be mentioned. The publication or portrayal of pho- 
tographs, motion pictures, radiographs or case his- 
tories, may be, and ‘have been, the subject of suit 
on the basis of libel and trespass on hypothetical 
right of privacy. 

MEDICAL WITNESS 

And now as concerns the physicians’ contact with 
the courts: namely, the expert witness. The matter 
of expert testifying in court is not the ordeal pic- 
tured by some people who have occupied the witness 
stand and who are quoted repeatedly in the literature 
of medico-legal relations. There is a natural dread 
of the witness chair similar to the fears of a small 
boy who is about to speak his part and is afraid he 
will forget an important line. Anxiety as to one’s 
ability to think clearly and express himself likewise 
is justified in any such situation. It is time-consum- 
ing and renumeration is only fair. It is somewhat of 
a duty but not a task. It should be remembered as 
one chides the flustered expert witness, that very 
few persons in the court room, spectators, jurors, 
attaches or attorneys could face calmly situations 
which are daily occurrences to the physician. Mark 
Twain once said “There is no display of human in- 
genuity, wit and power so fascinating as that made 
by trained lawyers in an important case. Nowhere 
is there such an exhibition of subtlety, acumen, ad- 
dress or eloquence”. The good trial lawyer is an 
artist at cross-examination and plans his attack with 
corresponding cunning. The witness who has been 
candid and truthful may expect from him straight- 


forward questions but if he has not been truthful, 
has unintentionally or otherwise given the impres- 
sion of prejudice or bias, he may expect a barrage 
that will tend to discredit not only the testimony 
but the witness himself. 

Criticism and prejudice of the expert witness is 
frequently heard. Honorable John M. Gallagher, 
Chief Justice of the Supreme Court of Minnesota*, 
believes that one cause for prejudice has arisen 
against the testimony of the physician as the result 
of difference of opinions of experts in mental cases. 
He points out that they occur in important will 
cases and in criminal cases under the plea of insanity 
and are traceable to the difference between legal 
and medical concepts of insanity. He explains that 
in law, insanity implies inability to recognize wrong- 
fulness of an act and is based on outmoded mental 
science and psychology. He says that to the physi- 
cian and psychologist mental derangement may be 
entirely unconnected with any responsibility. The 
psychology which expresses itself in criminality 
seems the very embodiment of irresponsibility to the 
physician and yet in law the criminal is held respon- 
sible. Be that as it may, difference in opinion by 
physicians is not more frequent than among other 
experts. To be sure, the difference of opinion and 
interpretation forms the basis of most questions sub- 
mitted to litigation. 

Another frequent criticism of the physician's tes- 
timony is facetiously referred to as consisting of a 
jargon of technical phraseology which is unintelli- 
gible to the judge and jury. I found with some amuse- 
ment, in a brief review of the literature concerning 
the expert witness, a short poem referred to again 
and again wherein a black eye was described as “an 
integumental contusion with adjacent ecchymosis of 
orbital tissue®.” 

Medicine possesses its own literature and language 
and the most natural tendency is for the physician 
to lapse into technical phraseology particularly 
when encouraged by the attorney who can at least 
engage in medical phraseology to a knee depth. Fre- 
quently it is forgotten by both witness and attorney 
that the matter of their discussion is for the benefit 
of the judge or the jury and a dialogue ensues—a 
dialogue not too enlightening to a jury who have 
become casual listeners. 

It is my belief that medical testimony too fre- 
quently is characterized by an attitude on the part 
of the medical witness that he is making a record, 
because of the presence of the court reporter, and he 
visualizes his answers to counsel's questions being 
critically read by a jury of physicians. In other words, 
be feels as though he were writing a book or scien- 
tific article for publication. But all responsibility for 
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language and terminology does not rest with the 
doctor. Unfortunately, the doctor must answer the 
questions only. Springstun* in his book “Doctors 
and Juries” says that testifying in court is a good 
deal like playing golf. If the doctor takes a good 
stance, keeps his eye on the ball, uses a good swing 
and follows through, he gets along pretty well. The 
simple dignified swing without exaggeration or 
added flourishes always gets the best results. 

Lawyers complain about and criticise the expert 
medical witness, no doubt justly, but physicians 
have complaints also. Physicians as a class object to 
the hypothetical question as a technical problem to 
be twisted at will by the interrogating attorney but 
all too frequently so involved as to be beyond the 
comprehension, in all or even most of its details, to 
the witness himself and surely, we believe, to the 
lay members of the jury. Lawyers recognize the dis- 
advantage of the hypothetical question. Professor 
Wigmore’, quoted to the writer as pre-eminent on 
matters of evidence, says: “The hypothetical ques- 
tion must go as a requirement. Its abuses have been 
so obstructive and nauseous that no remedy short 
of extirpation will suffice, the hypothetical question 
is mis-used by the clumsy and abused by the clever, 
has in practice led to intolerable obstruction of the 
truth.” 

We have another complaint. The physician re- 
sents the legal phraseology found in the petition. 
He is embarrassed when he reads the petition of his 
own patient describing common-place bodily in- 
juries with which he deals daily, so dressed up in 
legal phraseology and so exaggerated in compliance 
with legal technical detail as to be hardly recogniz- 
able. Why not write a petition like an insurance 
policy, with standard provisions in small type to 
cover all possible surprises and then a written part 
that reads more sensibly? Furthermore, why do most 
injuries become complicated by sacroiliac sprain 
when suit is filed? 

Then, too, I think it should be emphasized that 
we can see no conceivable parallel between legal 
liability and the extent of permanency of injury. 
There seems to be a tendency by some attorneys to 
forget this fact at times. We all hope that the time 
may come, in this as well as in other states, when 
medical experts may become “arms of the court” 
rather than “aids of the partisans”. It is partially 
possible now under our compensation laws and it 
is entirely possible, for medical referees are pro- 
vided for in the acts of other states. 

It has been said that some lawyers can get a doc- 
tor to testify and prove almost any allegation. We 
hope that is not true. Perhaps it only seems so when 
different sets of symptoms are emphasized by adroit 
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opposing lawyers making testimonies sound so dif. 
ferent. Then there is the human side. The expert 
witness who must testify in most actions does so 
with the knowledge that any compensation must 
come from the coffers of his employer. A contingent 
fee is unethical, but at the same time, a feeling of 
obligation is natural. Physicians are only human 
beings and represent a cross-section of the moral 
standards of man; the mean considerably higher than 
the average by reason of education and calling, but 
nevertheless motivated by the same influences as 
those which move all men. 

Then there is the criticism of the physician as 
illustrated when the patient goes to the doctor's 
office and is treated by his physician, basing the 
treatment on subjective symptoms. The same physi- 
cian as a medical witness testifies in a similar case 
that there is no disease because there are no objec- 
tive signs. It is my belief that the explanation is that 
one is the practice of medicine, while the other is ° 
a technical consideration of pure scientific facts. The 
medicine of the courtroom is not the medicine of 
the sickroom. The responsibility for the difference, 
as I see it, is the law. The rules of evidence, we learn, 
forbid the consideration of subjective symptoms, ex- 
cept those stated under oath, an inconsistency which 
the medical witness finds difficult to understand. It 
must be apparent that the examination of a patient 
without the privilege of conversing with him would 
be a very laborious if not impossible task. 

The Kansas Supreme Court defines the basis of the 
physician's expert opinion in the much quoted case 
of Frazier vs. Atchison, Topeka and Santa Fe R. R. 
27, Kansas 463, the opinion written in 1885'. 
It confirms the finding of the lower court in assess- 
ing $1000.00 damages against the defendant, where- 
in six physicians agreed that Mrs. Frazier suffered 
traumatic neuralgia following an injury to the head. 
The opinion forbids that subjective symptoms re- 
lated outside the courtroom form the basis of an 
expert opinion and has qualified physician's testi- 
mony ever since. That neuralgia seldom presents any 
but subjective symptoms even after fifty-four years 
further study is an interesting coincidence. 


It is my sincere belief that the chief cause of mis- 
understanding between the legal and medical pro- 
fessions is the conception of lawyers of medicine as 
approaching an exact science. Medical science is not 
medical practice. Any part of medicine which has 
been raised to an exact science needs merely medical 
technicians and not physicians for its accomplish 
ment. Such is the case of many of the diagnostic 
tests. As Haggard? illustrates, it once required the 
consummate skill of a physician to determine in 
some cases the presence of syphilis. Now, a far more 
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accurate diagnosis is made by a technician in the 
laboratory. True medical science is represented by 
research workers. The practicing physician is far 
more than a scientist; he has been referred to by 
some as an artist. He does not deal with the control 
and limited matters of the laboratory; he deals with 
human beings. So long as the human mind in its 
full ramifications remains beyond evaluation by sci- 
entific precision, then the practice of medicine must 
remain an art. Physicians view with alarm the ten- 
dency of medical training to become divorced from 
medical practice, and feel that the emphasis upon 
science and upon the laboratory has extended down 
into the pre-medical field in college to the detriment 
of the young doctor. We have the feeling that the 
courts consider the practice of medicine with too 
great emphasis on the scientific aspect of medicine 
and that attorneys think of us as medical research 
scientists rather than artisans of the practice of 
medicine. 


Since the advent of the Workmen’s Compensation 
Commission a change for the better concerning rules 
_ of evidence has been accomplished, but the require- 
ment of the evaluation of disability it includes, has 
been a thorn in the side of physicians who attempt 
to offer expert testimony. Here again it is difficult 
for the legal profession to comprehend the inability 
of the experts to render an opinion of disability 
based on pure scientific evaluation. The methods in 
use throughout the United States differ greatly. 
Earning capacity, vocational utility, structural de- 
fect, cosmetic impairment, are all general considera- 
tions in the different methods of rating. No uni- 
versal standard has been accepted, although there is 
an increasing demand that disability be based upon 
functional impairment. Function to one may mean 
motion; to another, coordination; to another, pow- 
er; and to still another may mean the summation of 
all three factors. A severe fracture deformity may 
be accompanied by little or no functional disturb- 
ance while a minor structural change may occasion a 
severe functional disability. Our conception, then, 
of the worker should be that of a social and econ- 
omic unit and the end result of an industrial acci- 
dent should be appraised not on the basis of struc- 
tural change alone but on that of disturbed func- 
tion. On the face of it, it is apparent that such de- 
termination requires the evaluation of a physician 
experienced in practice and learned in the recupera- 
tive ability of the injured employee. 


We as physicians are seriously interested in our 
obligation to society including our contribution to 
law and the doing of justice. As has been written, 
no physician designed the statute of the Goddess of 
Justice else she would hold the balance in her strong, 
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steady right hand and simultaneously would put less 
emphasis on her sword. Medicine appreciates its im- 
perfection and grasps almost too quickly sometimes 
for what is newer and better. It is faddish and physi- 
cians are gullible. However, medicine grows in wis- 
dom with the years. An accepted practice can be 
cast off with the ease of an old coat when research 
finds something newer and better. In contrast, law 
clings to its precedents and its traditions. The plan 
no doubt is as it should be; we need the abiding 
nature of the law to guide our progress and stabilize 
our course, but the contrast is there just the same. 
There is, and should be, no criticism of the pro- 
fessions of the law and medicine but the individuals 
who make them will do well to take critical stock 
of themselves in recurring meetings such as this. 
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German industry has been advised to employ 400,000 
persons who have active tuberculosis to save labor power, 
the British radio reported on May 5, quoting an article in 
one of the leading German journals on tuberculosis. 

“ The text of the broadcast, recorded at the Columbia 
Broadcasting System short wave listening station, is: 

“Men and women suffering from tuberculosis of the 
lungs are working in many German factories and are to 
be employed to an even greater extent. 

This is indicated by an article which the Dresden lung 
specialist, Dr. Elizabeth Dehnoff, published in the April 
issue of the German Journal on Tuberculosis. 

She says, ‘Most enterprises employ without any hesita- 
tion workers suffering from acute tuberculosis.’ She then 
advocates the absorption of more than 400,000 persons 
suffering from acute tuberculosis in industrial establish- 
ments, as Germany can not afford to dispense with such 
valuable labor power. 

Dr. Dehnoff adds, “These sick people should be em- 
ployed on work where they do not come in contact with 
other persons, so that they can earn their living without 
risking infection of others.’ 

German health statistics indicate that the number of 
cases of tuberculosis in Germany increased by twenty-five 
per cent during the first two years of the war.”—From 
Bulletin of National Tuberculosis Association. 
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REPLACEMENT THERAPY IN 
ACHLORHYDRIA 


A CLINICAL STUDY* 
George A. Westfall, M.D. 
Billens C. Gradinger, M.D. 


Halstead, Kansas 


Since Ewald first began to do gastric analyses, the 
subject of altered gastric secretions has been of in- 
terest to both physiologists and clinicians. The 
symptomatology, physiology, pathology and value 
of replacement therapy have been debatable subjects. 

The views regarding the importance of gastric 
anacidity range from those who consider it largely 
an involutional phenomena’ of little clinical signifi- 
cance to those who consider it capable of causing 
severe ill effects. 

Achlorhydria is found with carcinoma of the 
stomach, pernicious anemia, syphilis of the stomach, 
nontropical sprue, and pellagra. Also it is frequently 
associated with arthritis, microcytic anemia, nephri- 
tis, gallbladder disease, a few skin diseases and the 
debilitating diseases, especially diabetes. Our chief 
purpose in making this survey was to evaluate the 
effectiveness of hydrochloric acid therapy in pa- 
tients with gastro-intestinal symptoms and achlorhy- 
dria in the absence of organic disease and with or- 
ganic disease other than pernicious anemia and car- 
cinoma of the gastro-intestinal tract. 


STUDY BASED ON THREE HUNDRED CASES 

In our clinic examination of a standard Ewald 
test meal is done routinely, and except in a few 
cases for special study, is the only test made. Frac- 
tional analyses and histamine stimulation are rarely 
done. We realize that some cases we have diagnosed 
achlorhydria are possibly only hypoacidity, but we 
have found for practical clinical usage the Ewald test 
meal is adequate. About four per cent of cases show- 
ing no acid with the Ewald meal will show some 
response to histamine stimulation*. Our routine 
therapy for achlorhydria is to give fifteen to twenty 
drops of dilute hydrochloric acid three times a day 
with meals. 

Three hundred cases covering a period of ap- 
proximately ten years were studied and question- 
naires sent to them. Seventy-five per cent were also 
interviewed in the clinic after two or more months’ 
treatment. Of the cases studied, we were unable to 
find any organic disease in 152 cases; but many of 
them were of an extremely nervous type and a defin- 


*From the department of Gast terology, Hertzler Clinic, 
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ite diagnosis of psychoneurosis was made in nine. 
teen instances. 

Of the remaining 148 patients achlorhydria was 
found associated with fifty-five cases of gallbladder 
disease, twenty-five cases of organic heart disease, 
nine cases of allergic dyspepsia, eight cases of myxe- 
dema, seven with arthritis, six with pellagra, fiye 
with arteriosclerosis, four with diabetes mellitus, and 
one with chronic alcoholism; twenty-eight cases were 
associated with a large number of other conditions 
none of which was carcinoma of the gastro-intestinal 
tract, or pernicious anemia. 

The majority of these cases were in the fifth and 
sixth decades of life. There were no cases under 
twenty years of age; from twenty to forty years fif- 
teen per cent, forty-one to sixty years fifty-three per 
cent, and sixty-one to eighty-four years thirty-one 
per cent. The youngest patient was twenty years and 
the oldest was eighty-four years; eighty-four per cent 
of these patients were over forty years of age. 

Of the 300 cases, 206 answered the questionnaires 
in a reasonable time. Most of the patients who did 
not answer were seen five to ten years previously, 
and these letters were returned. Of the 206, ninety- 
eight took the medicine more than one year but 112 
were still taking the acid; the greatest length of time 
the drops were taken was eight years and the short- 
est two months. Many patients discontinued treat- 
ment several times but resumed treatment because 
the symptoms recurred. Of the 179, all reported that 
their entrance complaint was improved. 

Of the nineteen cases diagnosed psychoneurosis, 
thirteen were helped and six were not. Of the thirty- 
four gallbladder cases, twenty-eight were helped and 
six were not. 

Of the 152 cases without associated pathology 
studied, we received questionnaires from ninety- 
three, of which sixty-seven were interviewed. 

The symptoms complained of by these ninety- 
three patients in the order of their occurrence were: 
diarrhea in thirty-three cases, gas and bloating, epi- 
gastric distress, sore tongue, nausea, headache, dizzi- 
ness, weight loss, weakness and poor appetite. 

Of the thirty-three patients with diarrhea, only 
two were not improved by the acid drops; they were 
definitely made worse. Of the sixty patients with 
other symptoms predominating eleven reported that 
they were not helped; forty-nine were helped. Forty- 
three gained weight while on treatment. Thirty-four 
remained the same weight. Sixteen lost weight while 
on treatment. 

Nearly all of these patients seen in our clinic had 
been under treatment for their complaints before 
admission but had had no acid as part of their medi- 
cation. Many of them were also given sedation for 
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the first few weeks. Most of these patients had re- 
ceived sedatives prior to coming to our clinic. Some 
have reduced the number of dilute hydrochloric 
drops to five because of a burning sensation. Others 
have increased the drops to sixty or more and had 
added improvement without burning. 

The essential points of this study are grouped in 
Tables I and II. 
TABLE I 


INCIDENCE OF ACHLORHYDRIA AND ASSO- 
CIATED ORGANIC DISEASE* 


Number 
of cases Per cent 
No associated organic disease ...............- 152 50+ 
Associated organic disease...........-....----+- 148 49+ 
Gallbladder disease 55 37+ 
Organic heart disease...........-.-.-.----+-++- 25 17+ 
Allergic: dyspepsia: 9 6 
Diabetes mellitus 4 3 
Chronic alcoholism. 1 0.3 


TABLE II 
EFFECT OF HYDROCHLORIC ACID THERAPY ON 
SYMPTOMS IN ACHLORHYDRIA 
Based on 206 Followed-up Cases 
Number Sypmtoms relieved: 
of cases Number Per-cent 
Achlorhydria without asso- .......... 


ciated pathology ..............-.-.---- 93 
Symptoms: 


Gas and bloating 
Sore tongue 
Dizziness .......... 

Weight loss ...... 
Poor appetite 

Achlorhydria with associated gall- 


bladder disease ................-..00--- 34 28 83 
Achlorhydria with associated psy- 
DISCUSSION 


The usual functions attributed to hydrochloric 
acid in the stomach are as follows: (1) it inhibits 
bacterial growth; (2) activates the pepsin rennin 
ferment; (3) swells protein fibers; (4) helps regu- 
late the motility of the stomach; (5) ionizes iron 
and makes it more easily assimilable; (6) inverts 
cane sugar; and (7) aids in the absorption of cer- 
tain vitamins and calcium. Ivy believes that it acts 
as an activator for the gallbladder emptying hormone 
cholecystokinin. 

Many of these functions have not been substanti- 
ated by scientific experimentation; but the work of 
Moore* on the value of acid in the ionization of iron 


“Excluding gastro-intestinal carcinoma and pernicious anemia, 
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and the work of Shay, Gershon-Cohen and Fels* on 
the motility of the stomach in achlorhydria are es- 
pecially worthy of note. 

It is well known that achlorhydric stomachs emp- 
ty more rapidly than normal, and that there is fre- 
quently an associated hypermotility of the upper in- 
testine as well. Shay, Gershon-Cohen and Fels have 
shown in their studies with the water barium meal 
that when the water was replaced with 0.1 per cent 
hydrochloric acid the increased motility of achlorhy- 
dric stomachs was reduced to normal. We believe 
many of the beneficial effects obtained by hydro- 
chloric acid therapy in achlorhydria could be ac- 
counted for on this basis. 

The improvement of those patients with achlor- 
hydria and associated gallbladder disease is particu- 
larly notable: eighty-three per cent of the patients in 
that group were helped. It seems logical that any 
slowing of upper intestinal motility would be bene- 
ficial to those patients already having a gallbladder 
that does not function well. In the group with asso- 
ciated psychoneurosis, sixty-six per cent were helped 
and these patients respond poorly to any therapy, re- 
gardless of whether they are associated with achlor- 
hydria. 

SUMMARY 

Three hundred cases of achlorhydria were studied 
and over seventy-six per cent of these were definite- 
ly helped. In those cases where diarrhea and other 
gastro-intestinal symptoms predominated the per- 
centage of improvement was even higher. We be- 
lieve the value of acid therapy even in small doses 
is probably due to the regulation of the motility of 
the gastro-intestinal tract. We do not believe the 
improvement with acid therapy is psychic but is 
physiologic and should be given to all achlorhydria 
patients with or without associated organic disease. 
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Shoe Sterilizer Built at Sheppard Field—Construction of 
a shoe sterilizer at Sheppard Field, Texas, the Army’s new- 
est and largest air corps technical school, was ordered by 
Capt. Morton Hack, commanding officer of the 408th 
School Squadron, Air Corps Replacement Training Center. 

The air-tight wooden cabinet, now being built, will be 
placed on wheels and will contain forty-five pairs of shoes 
at one time. 

“By combining once-a-sonth inspection of the feet of the 
entire personnel, treatment of the feet found to be infected, 
and a periodic treatment of the shoes and stockings of the 
soldiers in the shoe sterilizer, a complete elimination of 
ringworm can be attained,” according to Captain Hack.— 
The Diplomate, April, 1942. 
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CHRONIC PEPTIC ULCER IN 
CHILDHOOD 


REPORT OF A CASE 


Sidney W. Raymond, Major, M.C., U.S. Army 
Chicago, Illinois 


Chronic peptic ulcer in childhood is not rare but is 
uncommon. It is probable that more cases would 
be diagnosed if: (a) Parents did not disregard the 
complaints of the children, (b) A history was more 
readily obtainable from children and (c) The exam- 
iner kept the possibility of ulcer in mind. 

Up to 1925 Proctor! was able to find only eleven 
cases in the literature and added one more of his 
own. Foshee? was able to find six more cases and 
added one more. He found an additional fifteen re- 
ports up to 1932. Since that date Willingham?’ and 
Logan and Walters* have reported cases bringing the 
total up to thirty-six appearing in the literature. 
Because of recent interest in this condition, the fol- 
lowing case is reported. 

CASE REPORT 

On May 20, 1941, J.K., white, age ten years, com- 
plained of intermittent epigastric pain of one 
month’s duration which had followed an acute attack 
of coryza. He vomited easily and frequently and this 
relieved his distress. The pain was sharp, came on 
in the afternoon and was most severe if he had 
eaten an inadequate lunch. The pain awakened 
him regularly at about 2:00 a.m. 

Occurrence of pain at night was accompanied by 
twitching of the legs and nightmares. Induction of 
emesis or ingestion of food would give relief. He 
had gained no weight for about a year. For three 
months he had been studying hard, eating irregularly 
and sleeping poorly. 

While taking the history the mother volunteered 
the information that the attack was exactly similar 
in all respects to a condition which had existed for 
six months at eight years of age; a diagnosis of 
chronic appendicitis had been made and x-rays of the 
colon taken. This report stated, “Some tenderness 
was found in the region of the head of the cecum.” 
The appendix was removed at the time and relief 
was obtained for one and a half years. 

On examination the patient was well developed. 
There was a lower right rectus scar which was healed. 
Tenderness was noted just to the right of the mid- 
line, half way between the ensiform and the um- 
bilicus. All other findings, including reflexes, blood 
and urine, were negative. A provisional diagnosis of 
peptic ulcer was made and roentgen examination 
was done June 14, 1941, at the West Suburtan Hos- 
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pital. The findings were, “There is noted a constant 
deformity of the duodenal cap characteristic of duo. 
denal ulcer. The deformity is not slight nor does it 
appear of recent origin. It is a tye which is usually 
encountered only in ulcers of several years duration,” 


Treatment by a modified Sippy regime with high 
vitamin intake was instituted and to date there has 
been complete freedom from symptoms. The patient 
has gained about ten pounds since first seen. X-rays 
were repeated February 2, 1942, and reported im. 
provement but deformity due to scar still present, 
Undoubtedly at some time in the future it will be 
necessary for this child to undergo surgery but to 
date it has been refused. 


COMMENT 


If the fact that peptic ulcer does occur in child- 
hood is kept in mind the diagnosis should not present 
any great difficulties. However, it is not always easy 
to obtain a chronological history from the young 
and one is prone to consider only the more com- 
monly occurring conditions. The relief obtained from 
the appendectomy was probably due to the rest and 
dietary regime he received at the time. 


BIBLIOGRAPHY 

1. Proctor—S. G. & O., Chronic Peptic Ul i i 
1935. eptic cer in Children. 
. Foshee, J. C.-—Chronic tric Ulcer in Children: Report of 
Case. J.A.M.A. 99:1336-1339. Oct. 15, 1932. : 
3. Willingham, T. I—J.M.A. Georg. 30:271-274. July, 1941. 
. oe. G. B. and Walters, W.—Ann. Surg. 113:260-263. 


An outbreak of mumps in a military establishment may 
lead to serious consequences in the way of days lost 
through hospitalization, Conrad Wesselhoeft, M.D., late 
Captain, Medical Corps, United States Army, Boston, and 
Charles F. Walcott, M.D., Major, Medical Corps Reserve, 
United States Army, Cambridge, Massachusetts, declare in 
the current issue of War Medicine, published bimonthly 
by the American Medical Association in cooperation with 
the Division of Medical Sciences of the National Research 
Council. Present day basic knowledge of the nature of this 
disease and an understanding of how some of its manifesta- 
tions can be alleviated and its spread prevented, should 
enable one to cope with it more successfully than in the 
past, the two men say.—Journal of Indiana State Medical 
Association. 


Reduction in Motor Vehicle Deaths—According to pro- 
visional figures released by the accident statistician of the 
Kansas State Board of Health, there were twenty-seven 
motor vehicle deaths in the State during the month of 
May, as compared to thirty-seven such deaths reported in 
May, 1941. The total for the first five months of this yeat 
is 137, whereas in the same period last year the motor 
vehicle accident toll was 188. By months, this year, each 
one has shown a decrease from last year’s figures with the 
exception of January, when there were thirty-two deaths— 
one more than in January, 1941. Dramatic reductions have 
been shown, however, since tire rationing went into effect. 
—Kansas State Board of Health News Letter. 
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ARTERIO VENOUS 
ANEURYSM 


H. W. King, M.D. 
John H. Luke, M.D. 


Kansas City, Kansas 


The existence of an abnormal arterio venous com- 
munication is rare enough to create a new interest 
when encountered.: It is fitting now to reconsider 
these injuries, which are expected to be more fre- 
quent in war times. This fact is readily understood 
when the causative agent is a stab or gun shot wound. 

Arterio venous communications may be either the 
direct anastomosis between the artery and the vein, 


‘the so called aneurysm varix or the indirect com- 


munication through an intermediary or communicat- 
ing sac, the varicose aneurysm. 


Flexor carpi 
Brachioredialis radialis tendon 
tendon 


Location of 
Stabwound 


Radial artery 
and veins . ~~ 
(venae comi- 
tantes) 


blood flow. 


Dissection of wrist showing location of stab wound through 
radial artery and vein. Insert shows direction of blood flow 
aneurysm which resulted from stab wound. ‘ 


The treatment is concerned with the preservation 
of the circulation and thus the retention of the 
normal function of the affected part. In the great 
vascular trunks, for example, carotid, iliac, etc., it is 
essential that collateral circulation be established 
after a lengthy period of waiting or that the injured 
vessels be repaired. In the lesser vascular trunks, for 
example the radial artery and vein, the case study 
which Dr. King and I present, has to do with the 
removal of the aneurysm since the collateral circula- 
tion is sufficient. 


CASE REPORT 


Mr. X, aged twenty years, worked as a “boner” at 
a packing house. His job consisted in removing the 
bone from certain pieces of meat. For this “boning” 


procedure he used a long thin knife. While at work 
he stabbed himself in the left wrist. The wound was 
very small, really the width of the boning knife— 
about one-half inch. This wound was dressed by the 
nurse and dismissed as trivial. Increased pain and 
numbness brought the patient to the office. At this 
time a diagnosis of hemorrhage into the tissue was 
made and a snug bandage was applied. The pain 
grew more intense and the swelling more pro- 
nounced so that the patient was hospitalized. X-ray 
was negative. 

The nature of this injury was masked by the ex- 
tensive extravasation of blood into the tissues. Later . 
the vein, radial, became dilated and a definite pul- 
sation could be seen. A purring thrill could be felt 
over the aneurysm, a continuous buzzing or “ma- 
chinery” murmur with systolic intensification could 
be heard over the swelling, compression of the prox- 
imal artery caused the bruit to disappear, collapsed 
the vein and caused the pulsation to cease. 


With these signs and symptoms, a diagnosis of 
radial arterio venous aneurysm was made. The 
aneurysm was removed by Dr. King and myself, 
whence the numbness of the hand and arm dis- 
appeared and the patient returned to work symptom 
free. 


A.M.A. Directory Delayed—There will be an unavoid- 
able delay in the issuance of the 1942 American Medical 
Directory because of the large number of changes of ad- 
dress of physicians and the difficulty of maintaining neces- 
sary office personnel, according to a recent announcement 
in The Journal of the A.M.A. The new edition will appear 
about September 1 rather than in June or July as in previ- 
ous years. 


Advice to Britishers in wartime from Sir John Boyd Orr, 
expert on nutrition, leader in the League of Nations’ com- 
mittee on nutrition, gives the lowly potato a hand: 

After milk (and Britain has enough milk to drink a 
fifth more) and vegetables (and Sir John says eat twice 
as much), the most important food produced in the tight 
little isles is the potato. It is a protective food, the main 
source of one of the vitamins. In England an average of 
only four pounds of potatoes per week per person are eaten. 
Some countries eat twice as much. 

“Some women are afraid to eat potatoes because they 
think they are fattening,” remarked Sir John. “This is non- 
sense: one pound of bread and butter is more fattening than 
four pounds of potatoes. 

“If you think you are too fat, cut out the bread and 
butter and eat potatoes and vegetables. In a time of threat- 
ened food shortage, the potato is by far the most important 
crop, because, in addition to its special health value, it 
gives the highest yield of food per acre. An acre of po- | 
tatoes gives twice as much food as an acre of wheat.” — 
Science News Letter. 


B= Buy United States War Bonds and Stamps P&S 
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President's Page 


CLARENCE MUNNS 
In 1934, The Kansas Medical Society employed its first executive- 
secretary, Clarence Munns. During the years since then his excellent work 
for us and his steadfast devotion to the ideals of Kansas medicine and to 
the doctors of Kansas have made for him an unusual place in the esteem 


and affections of the medical profession of our State. 


His unfailing interest in our problems, his unflagging energy and in- 
dustry in our behalf, his wisdom, his foresight, his insight into many 
difficult situations, his fairness, his integrity, and many other fine qualities 


have been demonstrated time and again during these past eight years. 


It is now with the keenest regret and with the sense of a great loss that 
The Kansas Medical Society is losing his services for at least the duration 
of the war—we hope not for longer. Clarence has had no compulsions for 
entering the Service except his own feelings and wishes to enter actively 
into the service of our country during these difficult times. We admire 


and respect these feelings, although regretting the loss of his services. 


Clarence, to you Kansas medicine wishes good luck, Godspeed, and a 
safe return to us after the war—our debt to you is great, our esteem is very 


high, our affection is deep. 


Sincerely, 


Y jy, 


President, The Kansas Medical Society. 


— _ THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 
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EDITORIAL 


CLARENCE G. MUNNS 


The editors of the Journal are going to miss Clar- 
ence Munns. His departure to join the Army Air 
Forces leaves a gap in the home ranks which will be 
hard to fill. We particularly feel that he is responsi- 
ble for a large share of 
the improvements in this 
publication in the past 
eight years. 

We know, however, 
that every member of 
The Kansas Medical So- 
ciety feels as keenly the 
loss of our extremely effi- 
cient and well liked sec- 
retary. It was Clarence’s 
deep conviction that he 
could be of more use to 
his country in the Army 
than at home and the edi- 
tors of this Journal 
heartily admire and re- 
spect such a conviction. 

The Army recognized 
Clarence’s ability by 
awarding him a commis- 
sion as First Lieutenant 
in the Air Force. He is 
at present attending 
school in a_ southern 
training center. 

The following letter 
was written by Munns on 
the eve of his departure 
to the officers and councilors of the Society. It con- 
tains a message to all of our members. 


“Iam leaving for duty with the Army Air Forces 
on September 2, and although I cannot adequately 
place my feelings into words, I do desire to attempt 
to tell you how much I have enjoyed working for 
you, and how much I have appreciated the numer- 
ous kindnesses, courtesies, and assistance you have 
given me. 


Certainly, no one could have had a better employer 
or employment than I have had during the past 
eight years. The memories I have obtained during 
that period will always remain with me, and I leave 
with the hope that I may be fortunate enough to 
again be your employee at some future date. 


You have an excellent organization and it is well 
on its way to becoming the most efficient and effec- 
tive Organization in the State. Likewise, its foremost 
achievement is the fact that it is built round the 
entire membership rather than any one individual 
or group of individuals. 

A very capable committee has been appointed to 
select a new secretary for this office, and I am cer- 
tain that its decision in that connection will enable 
your central office to continue efficiently, and more 
efficiently than it has in the past. 

Again I wish to ex- 
press my sincere appre- 
ciation for your assist- 
ance and numerous kind- 
nesses. Likewise, if you 
would be good enough to 
express my appreciation 
of those matters to your 
membership I shall 
greatly appreciate your 
doing so. 

With kindest regards, 
and best wishes.” 


CLINICAL 
SOCIETY 
MEETINGS 


Announcement of the 
cancellation of the meet- 
ing of the Colorado State 
Medical, Society and of 
the possible cancellation 
of other state medical 
meetings brings on the 
swift realization that 
many meetings of this 
type will of necessity be called off. It is believed, 
therefore, that medical publications, small district 
meetings, and clinical meetings will become of 
greater importance to the medical profession at 
this time than under ordinary circumstances. The 
time element and transportation are of great im- 
portance. There is, however, a great need for doc- 
tors of medicine to acquire as rapidly as possible the 
latest in medical and surgical knowledge, including 
new or substitute drugs which will affect the pro- 
fession in a world at war: 


Word has been received in the office that the Kan- 
sas City Southwest Clinical Society, the Oklahoma 
City Clinical Society and the Omaha Mid-West 
Clinical Society have all scheduled meetings to be 
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held in October. Scanning the list of outstanding 
speakers who will appear before these three meet- 
ings, we believe that members should make plans to 
attend at least one of the clinics. 


The Kansas City Southwest Clinical Society meet- 
ing will be held in Kansas City, Missouri at the 
Municipal Auditorium on October 5-8. Refresher 
courses will be presented; round table conferences, 
scientific and technical exhibits, movies, radio broad- 
casts, and alumni dinner will be included. The fol- 
lowing guest speakers will appear on the program: 
Dr. Thos. E. Carmody of Denver, Colorado; Dr. Geza 
de Takats and Dr. N. Sproat Heaney of Chicago, 
Illinois; Dr. W. A. Fansler, Dr. Wesley W. Spink 
and Dr. S$. Marx White of Minneapolis, Minnesota; 
Dr. Richard H. Freyberg of Ann Arbor, Michigan; 
Dr. Robert Graham, D.V.M. of Urbana, Illinois; Dr. 
R. B. Henline, Dr. C. P. Rhoads and Dr. Philip D. 
Wilson of New York, New York; Dr. B. R. Kirk- 
lin of Rochester, Minnesota; Dr. Cobb Pilcher of 
Nashville, Tennessee; Dr. Fred W. Rankin of Wash- 
_ ington, D.C.; Dr. Robert L. Sanders of Memphis, 
Tennessee and Dr. Norman C. Wetzel of Cleveland, 
Ohio. 

The Twenty-fifth Annual Meeting of the Okla- 
homa City Clinical Society will be held at the Bilt- 
more Hotel in Oklahoma City on October 26-29. 
Emphasis has been placed on traumatic and indus- 
trial phases of medicine and surgery. The registra- 
tion fee includes all meetings, dinner, smoker and 
roundtables. The following is the list of guest speak- 
ers: Dr. James E. Paullin of Atlanta, Georgia; Dr. 
Isaac A. Bigger of Richmond, Virginia; Dr. George 
M. Curtis of Columbus, Ohio; Dr. Frank H. Ewer- 
hardt of St. Louis, Missouri; Dr. Frederick H. Falls 
of Chicago, Illinois; Dr. Charles C. Higgins of Cleve- 
land, Ohio; Dr. Sara M. Jordan of Boston, Massa- 
chusetts; Dr. John Albert Key of St. Louis, Missouri; 
Dr. Byrl R. Kirklin of Rochester, Minnesota; Dr. 
Andrew W. McAlester III of Kansas City, Missouri; 
Dr. Donovan J. McCune of New York, New York; 
Dr. Frank J. Novak, Jr. of Chicago, Illinois; Dr. Al- 
bert O. Singleton of Galveston, Texas; Dr. Tom D. 
Spies of Cincinnati, Ohio; Dr. Howard C. Taylor, 
Jr. of New York, New York; Dr. Willard O. Thomp- 
son of Chicago, Illinois and Dr. Eugene F. Traub of 
New York, New York. 


The Omaha Mid-West Clinical Society will hold 
its Tenth Annual Assembly in Omaha, Nebraska 
on October 26-30, at the Hotel Paxton. Speakers 
scheduled for the meeting are as follows: Dr. Frank 
H. Lahey of Boston, Massachusetts; Dr. H. H. Rieck- 
er of Ann Arbor, Michigan; Dr. P. D. Wilson of 
New York, New York; Dr. A. E. Hansen of Minne- 
apolis, Minnesota; Dr. F. E. Senear of Chicago, Ill- 
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inois; Dr. Temple Fay of Philadelphia, Pennsylvania; 
Dr. H. M. Weber of Rochester, Minnesota; Dr. F. 
W. Bancroft of New York, New York; Dr. Samuel 
Iglauer of Cincinnati, Ohio; Dr. W. J. Dieckmann 
cf Chicago, Illinois; Dr. 1. H. Page of Indianapolis, 
Indiana, Dr. E. L. Sevringhaus of Madison, Wis. 
consin, and Dr. R. L. Haden of Cleveland, Ohio, 


NURSES’ AIDES 


Nurses’ Aides, the volunteer organization under 
the supervision of the American Red Cross and the 
local Civilian Defense Office, the Journal believes 
is one of the finest and soundest movements that has 
so far resulted from the war situation. 

In regard to the Nurses’ Aides, the Office of Civil- 
ian Defense in Washington, D. C., released the fol- 
lowing information on August 5: “To date 32,000 
women have enrolled for Volunteer Nurses’ Aides 
training of which 19,000 have satisfactorily com- 
pleted the course. With but few exceptions these 
Nurses’ Aides have received their training in hos- 
pitals on approved lists of the American Medical 
Association and the American College of Surgeons. 
The results in quality of service have been satisfac- 
tory to both the hospitals and the Red Cross Chap- 
ters conducting this project.” 

These blue gowned women have volunteered, 
without pay, to train themselves adequately to 
assist the hospitals, to relieve the nursing shortage 
and to aid in any emergency. 

An editorial in the September issue of Hospitals, 
the Journal of the American Hospital Association 
has the following to say in regard to this project: 
“The call for 3000 registered nurses per month to 
meet the requirements of our armed forces will im- 
proverish the nursing profession in every hospital 
in this country. For more than a year we have ad- 
vocated the training and employment of volunteer 
Nurses’ Aides in our hospitals. We have held that 
this training could be accomplished, and the services 
utilized, under competent supervision, and that in a 
large part the draft of the institutional nurse could 
be met with these trainees. Instead of a few hundred 
now being trained in hospitals for this kind of serv- 
ice, one hundred thousand could be kept constantly 
in training and the nursing service maintained on a 
satisfactory level.” 

In Kansas this need has been realized for some- 
time and many women have been trained through- 
out the State, each completing the required eighty 
hours of instruction in the seven allotted weeks. 
Many of these volunteers have families and the 150 
hours which the Nurses’ Aides agree to give, prefer- 
ably within a three months period each year, must 
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in many cases entail a great deal of sacrifice both to 
herself and to her family. 

Kansas can well be proud of her Nurses’ Aides. 
This great network of volunteer women will go far 
to relieve the nurse shortage, the war strain of over- 
crowded hospitals, and will instill in the trained 
nurses with whom they work a feeling of inspiration 


and comradeship. 


TIRE RATIONING 

The following explanation of tire rationing is 
given as some requests have been received as to how 
the rules apply to physicians. 

“The applicant must show that the vehicle is to 
be used exclusively for his professional duties.” 
(Page 7 of the Tire Rationing Guide. ) 

As interpreted by various Rationing Boards, this 
means that a car that is eligible for re-tiring shall not 
be driven for any purpose, other than those stated 
in the application. Even if the present tires on the 
car were not supplied by a Rationing Board, if in- 
formation is obtained by the Board that the car has 
been driven for pleasure or purposes other than 
would fit into the proper classification, then tires 
shall be refused the applicant. 

This interpretation of course would not apply to 
any car other than the car designated as a business 
car. 
Physicians in Kansas will no doubt cooperate with 
the various Rationing Boards in an effort to con- 
serve rubber. 


TUBERCULOSIS CONTROL 


INDUSTRIAL HEALTH* 


The recent reformation which has taken place in 
the health and life of the industrial worker in Britain 
is one of the most impressive and remarkable chap- 
ters in the progress of preventive medicine. It rec- 
ords a development from disorder, neglect and con- 
fusion to regularity and discipline, and from arbi- 
trary mismanagement to scientific planning. It has 
tecome physiological, social and personal in objec- 
tive. This is of national importance, for it affects 
five or six million men and women workers in the 
factories, and twenty million workers outside them. 
It sets a standard for all employment, and crystallizes 
British conceptions and traditions. It is perhaps the 
most popular of all public methods of preventive 
medicine, and has in it the elements of a liberal edu- 
cation. It improves and fortifies the individual health 
of the workman—his only capital—-increasing his 


dividend, lengthening his life and enlarging his op- 
portunity and personality. It affects the whole man 
—his habits and character, his domestic life, his 
family and his home as well as his workplace. It is 
a great school of citizenship and health education 
of body, mind and spirit. 

The worker himself, and not his factory environ- 
ment, is the vital factor. His fitness, capacity, en- 
durance and willpower are the chief requirements 
in order to prevent that overstrain, fatigue and dis- 
harmony which may be the precursor of disease. This 
is the center of gravity.—Industrial Health, Sir 
George Newman, Britain Today, Feb., 1942. 


THE TUBERCULOUS IN 
INDUSTRY* 


For years the after-care attention meted out to 
post-sanatorium cases has been the Cinderella of the 
Tuberculosis Service. This has been due to a variety 
of reasons. In the main, the results were less spec- 
tacular than those of the operating theatre and hence 
never achieved the same popularity in the lay mind; 
and again with a floating peacetime unemployed 
population of about three million, healthy labor was 
at a premium. 

Information about tuberculous disease or previ- 
ous treatment at a sanatorium or dispensary should 
be made compulsory for all persons entering indus- 
try. This is the practice at military boards and there 
appears no legitimate reason why this should not be 
incorporated into the civilian industrial life of the 
country. Such a measure would ensure the control 
of infection in the interests of the health of the com- 
munity. Naturally, such a course will occasion oppo- 
sition. It will be argued that this represents an en- 
croachment on the freedom of the individual; how- 
ever, freedom would be an intolerable institution if 
it permitted an individual indiscriminately to infect 
with disease his fellow creatures. 

An extremely strong case can be made out in view 
of the recent extension of the defense orders mak- 
ing the treatment of scabies compulsory in the in- 
terests of national health. The extension of such a 
defense regulation to incorporate tuberculosis should 
prove a relatively simple legal measure-—Some re-: 
flections on the Tuberculous in Industry, Bertram 
Mann, M.B., Tubercle, March 1942. 


MASS RADIOSCOPY IN 
FACTORIES* 

Much has been written lately concerning the value 
of mass radiography of the chest, and reports, among 
others, of investigations into the pulmonary path- 
ology of Australian recruits, British sailors and Uni- 
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held in October. Scanning the list of outstanding 
speakers who will appear before these three meet- 
ings, we believe that members should make plans to 
attend at least one of the clinics. 


The Kansas City Southwest Clinical Society meet- 
ing will be held in Kansas City, Missouri at the 
Municipal Auditorium on October 5-8. Refresher 
courses will be presented; round table conferences, 
scientific and technical exhibits, movies, radio broad- 
casts, and alumni dinner will be included. The fol- 
lowing guest speakers will appear on the program: 
Dr. Thos. E. Carmody of Denver, Colorado; Dr. Geza 
de Takats and Dr. N. Sproat Heaney of Chicago, 
Illinois; Dr. W. A. Fansler, Dr. Wesley W. Spink 
and Dr. S. Marx White of Minneapolis, Minnesota; 
Dr. Richard H. Freyberg of Ann Arbor, Michigan; 
Dr. Robert Graham, D.V.M. of Urbana, Illinois; Dr. 
R. B. Henline, Dr. C. P. Rhoads and Dr. Philip D. 
Wilson of New York, New York; Dr. B. R. Kirk- 
lin of Rochester, Minnesota; Dr. Cobb Pilcher of 
Nashville, Tennessee; Dr. Fred W. Rankin of Wash- 
_ ington, D.C.; Dr. Robert L. Sanders of Memphis, 
Tennessee and Dr. Norman C. Wetzel of Cleveland, 
Ohio. 

The Twenty-fifth Annual Meeting of the Okla- 
homa City Clinical Society will be held at the Bilt- 
more Hotel in Oklahoma City on October 26-29. 
Emphasis has been placed on traumatic and indus- 
trial phases of medicine and surgery. The registra- 
tion fee includes all meetings, dinner, smoker and 
roundtables. The following is the list of guest speak- 
ers: Dr. James E. Paullin of Atlanta, Georgia; Dr. 
Isaac A. Bigger of Richmond, Virginia; Dr. George 
M. Curtis of Columbus, Ohio; Dr. Frank H. Ewer- 
hardt of St. Louis, Missouri; Dr. Frederick H. Falls 
of Chicago, Illinois; Dr. Charles C. Higgins of Cleve- 
land, Ohio; Dr. Sara M. Jordan of Boston, Massa- 
chusetts; Dr. John Albert Key of St. Louis, Missouri; 
Dr. Byrl R. Kirklin of Rochester, Minnesota; Dr. 
Andrew W. McAlester III of Kansas City, Missouri; 
Dr. Donovan J. McCune of New York, New York; 
Dr. Frank J. Novak, Jr. of Chicago, Illinois; Dr. Al- 
bert O. Singleton of Galveston, Texas; Dr. Tom D. 
Spies of Cincinnati, Ohio; Dr. Howard C. Taylor, 
Jr. of New York, New York; Dr. Willard O. Thomp- 
son of Chicago, Illinois and Dr. Eugene F. Traub of 
New York, New York. 

“The Omaha Mid-West Clinical Society will hold 
its Tenth Annual Assembly in Omaha, Nebraska 
on October 26-30, at the Hotel Paxton. Speakers 
scheduled for the meeting are as follows: Dr. Frank 
H. Lahey of Boston, Massachusetts; Dr. H. H. Rieck- 
er of Ann Arbor, Michigan; Dr. P. D. Wilson of 
New York, New York; Dr. A. E. Hansen of Minne- 
apolis, Minnesota; Dr. F. E. Senear of Chicago, Ill- 
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inois; Dr. Temple Fay of Philadelphia, Pennsylvania: 
Dr. H. M. Weber of Rochester, Minnesota; Dr, F. 
W. Bancroft of New York, New York; Dr. Samuel 
Iglauer of Cincinnati, Ohio; Dr. W. J. Dieckmann 
cf Chicago, Illinois; Dr. I. H. Page of Indianapolis, 
Indiana, Dr. E. L. Sevringhaus of Madison, Wis- 
consin, and Dr. R. L. Haden of Cleveland, Ohio, 


NURSES’ AIDES 


Nurses’ Aides, the volunteer organization under 
the supervision of the American Red Cross and the 
local Civilian Defense Office, the Journal believes 
is one of the finest and soundest movements that has 
so far resulted from the war situation. 

In regard to the Nurses’ Aides, the Office of Civil- 
ian Defense in Washington, D. C., released the fol- 
lowing information on August 5: “To date 32,000 
women have enrolled for Volunteer Nurses’ Aides 
training of which 19,000 have satisfactorily com- 
pleted the course. With but few exceptions these 
Nurses’ Aides have received their training in hos- 
pitals on approved lists of the American Medical 
Association and the American College of Surgeons. 
The results in quality of service have been satisfac- 
tory to both the hospitals and the Red Cross Chap- 
ters conducting this project.” 

These blue gowned women have volunteered, 
without pay, to train themselves adequately to 
assist the hospitals, to relieve the nursing shortage 
and to aid in any emergency. 

An editorial in the September issue of Hospitals, 
the Journal of the American Hospital Association 
has the following to say in regard to this project: 
“The call for 3000 registered nurses per month to 
meet the requirements of our armed forces will im- 
proverish the nursing profession in every hospital 
in this country. For more than a year we have ad- 
vocated the training and employment of volunteer 
Nurses’ Aides in our hospitals. We have held that 
this training could be accomplished, and the services 
utilized, under competent supervision, and that in a 
large part the draft of the institutional nurse could 
be met with these trainees. Instead of a few hundred 
now being trained in hospitals for this kind of serv- 
ice, one hundred thousand could be kept constantly 
in training and the nursing service maintained on a 
satisfactory level.” 

In Kansas this need has been realized for some- 
time and many women have been trained through- 
out the State, each completing the required eighty 
hours of instruction in the seven allotted weeks. 
Many of these volunteers have families and the 150 
hours which the Nurses’ Aides agree to give, prefer- . 
ably within a three months period each year, must 
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in many cases entail a great deal of sacrifice both to 
herself and to her family. 

Kansas can well be proud of her Nurses’ Aides. 
This great network of volunteer women will go far 
to relieve the nurse shortage, the war strain of over- 
crowded hospitals, and will instill in the trained 
nurses with whom they work a feeling of inspiration 
and comradeship. 


TIRE RATIONING 

The following explanation of tire rationing is 
given as some requests have been received as to how 
the rules apply to physicians. 

“The applicant must show that the vehicle is to 
be used exclusively for his professional duties.” 
(Page 7 of the Tire Rationing Guide. ) 

As interpreted by various Rationing Boards, this 
means that a car that is eligible for re-tiring shall not 
be driven for any purpose, other than those stated 
in the application. Even if the present tires on the 
car were not supplied by a Rationing Board, if in- 
formation is obtained by the Board that the car has 
keen driven for pleasure or purposes other than 
would fit into the proper classification, then tires 
shall be refused the applicant. 

This interpretation of course would not apply to 
any car other than the car designated as a business 
car. 

Physicians in Kansas will no doubt cooperate with 
the various Rationing Boards in an effort to con- 
serve rubber. 


TUBERCULOSIS CONTROL 


INDUSTRIAL HEALTH* 


The recent reformation which has taken place in 
the health and life of the industrial worker in Britain 
is one of the most impressive and remarkable chap- 
ters in the progress of preventive medicine. It rec- 
ords a development from disorder, neglect and con- 
fusion to regularity and discipline, and from arbi- 
trary mismanagement to scientific planning. It has 
-ecome physiological, social and personal in objec- 
tive. This is of national importance, for it affects 
five or six million men and women workers in the 
factories, and twenty million workers outside them. 
It sets a standard for all employment, and crystallizes 
British conceptions and traditions. It is perhaps the 
most popular of all public methods of preventive 
medicine, and has in it the elements of a liberal edu- 
cation. It improves and fortifies the individual health 
of the workman—his only capital—-increasing his 


dividend, lengthening his life and enlarging his op- 
portunity and personality. It affects the whole man 
—his habits and character, his domestic life, his 
family and his home as well as his workplace. It is 
a great school of citizenship and health education 
of body, mind and spirit. 

The worker himself, and not his factory environ- 
ment, is the vital factor. His fitness, capacity, en- 
durance and willpower are the chief requirements 
in order to prevent that overstrain, fatigue and dis- 
harmony which may be the precursor of disease. This 
is the center of gravity—Industrial Health, Sir 
George Newman, Britain Today, Feb., 1942. 


THE TUBERCULOUS IN 
INDUSTRY* 


For years the after-care attention meted out to 
post-sanatorium cases has been the Cinderella of the 
Tuberculosis Service. This has been due to a variety 
of reasons. In the main, the results were less spec- 
tacular than those of the operating theatre and hence 
never achieved the same popularity in the lay mind; 
and again with a floating peacetime unemployed 
population of about three million, healthy labor was 
at a premium. 

Information about tuberculous disease or previ- 
ous treatment at a sanatorium or dispensary should 
be made compulsory for all persons entering indus- 
try. This is the practice at military boards and there 
appears no legitimate reason why this should not be 
incorporated into the civilian industrial life of the 
country. Such a measure would ensure the control 
of infection in the interests of the health of the com- 
munity. Naturally, such a course will occasion oppo- 
sition. It will be argued that this represents an en- 
croachment on the freedom of the individual; how- 
ever, freedom would be an intolerable institution if 
it permitted an individual indiscriminately to infect 
with disease his fellow creatures. 

An extremely strong case can be made out in view 
of the recent extension of the defense orders mak- 
ing the treatment of scabies compulsory in the in- 
terests of national health. The extension of such a 


defense regulation to incorporate tuberculosis should 


prove a relatively simple legal measure—Some re-- 
flections on the Tuberculous in Industry, Bertram 
Mann, M.B., Tubercle, March 1942. 


MASS RADIOSCOPY IN 
FACTORIES* 

Much has been written lately concerning the value 
of mass radiography of the chest, and reports, among 
others, of investigations into the pulmonary path- 
ology of Australian recruits, British sailors and Uni- 
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versity College Hospital students are available, but 
so far little has been done in this country with the 
ordinary unselected civilian population. Anyone who 
has felt the urge to conduct such an examination 
must at once have become conscious of the many 
difficulties, of which lack of suitable apparatus and 
the reluctance of the population to submit to ex- 
amination are the chief. Nevertheless, few of us 
doubt that these difficulties will soon be overcome. 


X-ray screening of the chest was offered to the 
work-people in two factories, the management al- 
lowing this to be done in working hours. In the 
first, sixty per cent and in the second, ninety-seven 
per cent came for examination. Of 575 people ex- 
amined in the first factory, three were found to be 
tuberculous. Of 795 examined at the second factory, 
two were known to have phthisis and two others 
were found to have active disease—Mass Radio- 
scopy in Factories—To Small Surveys, A. Stephen 
Hall, M.B., The Lancet, Feb. 7, 1942. 


WEEDING OUT TUBER- 
CULOSIS* 


Commenting on the above article by Dr. A. 
Stephen Hall, a later issue of The Lancet states in an 
editorial: 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


“In each factory about 0.5 per cent of the workers 
had clinically significant tuberculosis. This percent. 
age is lower than that found in similar mass surveys 
elsewhere, a common figure being between one and 
two per cent. The question therefore arises whether 
the examiner sees as much and as truly on the fluor- 
escent screen as on the developed film. 

“In this welter of instrumental aid when employ- 
ers and employees alike have teen led to expect sur- 
veys which will ‘wipe out tuberculosis’ it may be 
well to add a cautionary word. No diagnosis is ever 
made on a fluorogram; any doubtful or abnormal 
finding calls first for a full-size radiogram and, 
should the abnormality be confirmed, a thorough 
physical overhaul. If the whole method is not to be 
discredited, and if hardships and misery from faulty 
diagnoses are to be eliminated, as much thought 
must be given to the training of personnel as to the 
choice of apparatus. 

“If a worker submits voluntarily to examination 
he will naturally ask that he and his family are not 
to suffer financially while undergoing treatment for 
what, in his opinion, might have healed at work. 
Tuberculosis is coming to be regarded more and 
more as a disease of economics.”—Weeding Out 
Tubercle, Editorial, The Lancet, March 21, 1942. 


*From Tuberculosis Abstracts, September, 1942. 


Refresher Courses 


Radio Broadcasts 


of Oth Annual Fall Clinical Conference 
KANSAS CITY SOUTHWEST CLINICAL SOCIETY 


76 Nationally Known Guest Speakers 


Scientific Exhibits and Movies 


Entertainment and Alumni Dinners 


SEE YOUR SEPTEMBER ISSUE KANSAS CITY MEDICAL JOURNAL FOR COMPLETE PROGRAM 
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What’s completeness got to do 


with this baby’s health? 


THE COMPLETENESS Of Biolac is a double 
health safeguard for infants. 

Biolac provides for a// nutritional needs 
of young infants, except vitamin C, and it 
requires simply dilution with boiled water. 
It thus minimizes the incidence of upsets 
arising from either formula contamination 
or unintentional omission by mothers of 
important formula ingredients. 

This completeness of Biolac assures you 
that the baby will get all the nutritional ele- 
ments you prescribe... in amounts equal to 
or exceeding recognized requirements for 
optimal growth and health. 


The advantages of Biolac’s completeness 
extend also to the busy mother, whose 


A BORDEN PRESCRIPTION PRODUC 


time and energy are saved through the 
speed and simplicity of preparing Biolac 
formulas. 

You’ll fully appreciate the many advan- 
tages of Biolac when you prescribe it 
regularly in your own practice. For pro- 
fessional information, write Borden’s Pre- 
scription Products Division, 350 Madison 
Avenue, New York City. 


* * * 


Biolac is prepared from whole milk, skim 
milk, lactose, vitamin B,, concentrate of 
vitamins A and D from cod liver oil, and 
ferric citrate. It is evaporated, homogenized, 
and sterilized. 
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NEWS NOTES 


GOVERNMENT HOSPITAL TO TOPEKA 


The War Department recently confirmed the report 
* that a new $3,000,000 general hospital will be built in 
Topeka. 

The government is negotiating for a 150-acre tract of 
land southwest of the city on which to build the hospital. 
It is estimated that the unit will have a 750 bed capacity. 

The new hospital will have no connection with the Army 
Air Base at Topeka, which has its own hospital facilities 
and personnel. 


SEELEY TO ACTIVE SERVICE 


Announcement has been received from the office of 
Emergency Management of the War Manpower Commis- 
sion in Washington, D. C. that Lieutenant Colonel Sam 
F. Seeley has been transferred from the Procurement and 
Assignment Service to active military duty. Colonel Seeley 
has acted as Executive Officer of the Procurement and As- 
signment Service for Physicians, Dentists, and Veterin- 
arians since the beginning of this service. 


ANNUAL RE-REGISTRATION 


Members are warned that the annual registration fee of 
$1.00 which was due and payable on July 1, will be de- 
linquent on October 1. If not paid by that time, the penalty 


of $5.00 is then required by law. Notices were mailed out 
recently to the last known address. If you have not received 
your notice, please notify Dr. J. F. Hassig, Secretary of the 
Kansas State Board of Medical Registration and Examina- 
tion, 905 North Seventh Street, Kansas City, Kansas. 

The statutes governing this matter make no provision 
for exemption; therefore physicians in military service can. 
not be exempt, and must re-register in the usual manner, 
as the Board is unable to grant a waiver. 


BLUE CROSS 


Enrollment in the Blue Cross group hospitalization plan 
in Kansas during August showed a slight increase over the 
July enrollment, according to a report by Sam J. Barham, 
Executive Director of the Kansas Hospital Service Associa- 
tion, Inc. 

August enrollment amounted to 1,371 persons as com- 
pared with 1,326 in July, bringing the total number of 
subscribers to 3,235 as of September 1. Fifty-six employee 
groups are represented. There are thirty-two member hos- 
pitals in twenty-five cities and towns in the State. 

Since the plan got under way July 1, there have been 


- fifteen hospital admission, ranging from tonsillectomies to 


treatment for perforated ulcers. 

Blue Cross plans now are operating in thirty-three states, 
with an enrollment of more taan 10,000,000 persons. En- 
rollment is proceeding at the rate of more than 200,000 
a month. 

The states covered by the Blue Cross plan are as follows: 
Nebraska, Iowa, Minnesota, Wisconsin, Michigan, Ohio, 
Illinois, North Dakota, Texas, California, Kentucky, Ten- 
nessee, Mississippi, Alabama, Georgia, North Carolina, 


DR. ISAAC A. BIGGER, Surgery, Medical College of Virginia. 

DR. GEORGE M. CURTIS, Surgery, Ohio State University Medical 
School. 

DR. F. H. EWERHARDT, Physical Therapy, Washington Univer- 
sity School of Medicine. 

DR. FREDERICK H. FALLS, Obstetrics, University of Illinois Col- 
lege of Medicine. 

DR. CHARLES C. HIGGINS, Urology, Cleveland Clinic. 

DR. SARA M. JORDAN, Internal Medicine, Lahey Clinic. 

DR. JOHN ALBERT KEY, Orthopedics, Washington University 
School of Medicine 

DR. BYRL R. KIRKLIN, Roentgenology, Mayo Foundation, Uni- 
versity of Minnesota. 


DR. ANDREW W. MCcALESTER, III, Ophthalmology, Kansas City, 
Missouri. 


ANNOUNCING THE TWELFTH ANNUAL CONFERENCE OF THE 
OKLAHOMA CITY CLINICAL SOCIETY 


October 26, 27, 28, 29, 1942 


SEVENTEEN DISTINGUISHED GUEST SPEAKERS 


DR. DONOVAN J. McCUNE, Pediatrics, College of Physicians 
and Surgeons, Columbia University. 

DR. FRANK J. NOVAK, JR., Otolaryngology, Chicago, Iilinois. 

DR. ALBERT O. SINGLETON, Surgery, Medical Department, Uni- 
versity of Texas. 

DR. TOM D. SPIES, Internal Medicine, University of Cincinnati 
College of Medicine. 

DR. HOWARD C. TAYLOR, JR., Gynecology, New York University 
of Medicine. 

DR. WILLARD O. THOMPSON, Internal Medicine, University of 
Illinois Medical School. 

DR. EUGENE F. TRAUB, Cermatology, Post Graduate Medical 
School, Columbia University 

DR. JAMES E. PAULIN, President-Elect, American Medical As- 
sociation, Atlanta, Georgia. 


GENERAL ASSEMBLIES 
POST GRADUATE COURSES 


ROUND TABLE LUNCHEONS 
SMOKER 
Registration Fee of $10.00 Inc!udes Ali the Above Features 


DINNER MEETINGS 
COMMERCIAL EXHIBITS 


For Further Information Address Secretary, 512 Medica! Arts Building, Okiahoma City 
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er hos- Any potent drug should be administered under 
e hess medical supervision, and Benzedrine Sulfate* is no exception. 
mies to 

In medical literature, the majority of the reports of undesirable 
oe" reactions attributed to Benzedrine Sulfate have been traceable 
00,000 to cases of indiscriminate or unsupervised use. This is equally 
silos! true of the often magnified and sensational reports in the lay press. 
Ohio, 
, Ten Obviously, these unfavorable reports greatly retarded the wider 


woliag clinical use of this valuable therapeutic agent. From the very 
beginning, Smith, Kline & French Laboratories—as a matter of 
business judgment, to say nothing of ethical considerations—did 
; what it could to keep Benzedrine Sulfate solely in the hands of 
the medical profession. 


But our own unaided efforts never met with complete success. 
And, understandably concerned over the possibility of self- 
ions medication, certain physicians hesitated to employ Benzedrine 
Sulfate therapy. 


However, when the Federal Food, Drug & Cosmetic Act of 
nat June, 1938, became effective, we immediately put Benzedrine 
Sulfate in the category of drugs to be sold on prescription only. 
The Act is strictly enforced and is supplemented by similar legis- 
lation in many states. Today, as a result, the physician can pre- 
a4 scribe Benzedrine Sulfate, secure in the knowledge that there is 
As- little likelihood of its abuse. 


*Brand of amphetamine sulfate. 
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South Carolina, Virginia, West Virginia, Maryland, Penn- 
sylvania, Delaware, New Jersey, New York, Connecticut, 
Rhode Island, Massachusetts and New Hampshire. 


COMMISSIONS GRANTED 


The Kansas Medical Officers Recruiting Board has an- 
nounced that the following doctors of medicine have been 
commissioned by the Board as of August 18. The list is in 
addition to the ones published in the June and the August 
issues of the Journal. 

NAME ADDRESS RANK 


Gordon B. Sekavec, Athol.................. ...-----First Lieutenant 

Raymond H. Huges, Manhattan First Lieutenant 

Lee Emerson Rook, Kansas City 

Calvin W. Henning, Ottawa 

Preston E. Beauchamp, Sterling 

James G. Gaume, Ellinwood 

Willis L. Beller, Topeka 

Glenn S. Rost, Halstead 

Donald M. Diefendorf, Waterville 

Louis G. Graves, St. John 

Clifford B. Newman, Pittsburg 

Edward J. Schulte, Girard 

Kenneth E. Conklin, Abilene 

Herbert L. Songer, Lincoln 

George L. Norris, Wichita 

William H. Walker, Eskridge First Lieutenant 

Bernard Goldblatt, Kansas City Captain 
The Dental member of the Board, Captain Kenneth I. 

Cochran, has been withdrawn from the State office and is 

being transfered to Leavenworth. 
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MINUTES 


The following are the minutes of the Society Committee 
on Child Welfare which was held in Topeka on August 30, 
1942. Members of the Committee present were Dr. Paul E. 
Belknap of Topeka, Chairman, Dr. E. G. Padfield of Sq- 
lina, and Dr. Fred Mayes of Topeka. Jane Skinner, Assist. 
ant Executive Secretary, and Clarence G. Munns, Executive 
Secretary, were also present. 

“Discussion was had concerning the possibility of Dr, 
Mayes serving as secretary of the Committee inasmuch as 
the Committee felt many advantages would be provided in 
his assisting in that manner. Dr. Mayes stated that he 
would be glad to assist in that capacity, and thus he was 
so appointed. 

Decision was made that this year’s projects of the Com- 
mittee shall be assigned individually to the members of the 
Committee and that each member would be asked to study 
and execute the projects assigned to him in conjunction 
with the approval and recommendations of the Committee. 

The following matters were also discussed: 

The possibility of the Committee assisting in the prepa- 
ration of budgets and programs for the Division of Child 
Hygiene of the Kansas State Board of Health. A suggestion 
was made that the contemplated budgets and programs of 
this department be forwarded to the members of the Com- 
mittee each: year in advance of their adoption in order that 
the suggestions of the Committee might be obtained. Dr. 
Mayes stated that his department would be very glad to 
cooperate in this manner. 

Dr. Mayes asked whether the Committee would be will- 
ing to serve as an advisory committee to his Division. The 
Committee stated it would be willing to do so if that ar- 
rangement meets with the approval of the Kansas State 


ing 


Pause at the familiar red cooler for ice-cold Coca-Cola. Its life, sparkle 
and delicious taste will give you the real meaning of refreshment. 
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Board of Health. A report was made concerning the plans 
the Kansas State Board of Health has for the passage of a 
compulsory vaccination and immunization law. The Com- 
mittee offered any help desired in this connection. 

Suggestion was made that Dr. Mayes prepare recom- 
mendations concerning needed changes in Kansas quaran- 
tine regulations and that such be forwarded to the Com- 
mittee for consideration. 

Dr. Mayes was asked to meet with representatives of the 
Kansas Legislative Research Council for discussion of the 
health features of the contemplated Kansas School Code 
Law. 

A report was made that the Committee is cooperating 
with the Kansas State Nutrition Committee and ‘that it is 
believed satisfactory progress is being made in that regard. 
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Decision was made that a bulletin should be forwarded 
to the other members of the Committee asking their opin- 
ions concerning the use of tetanus toxoid and whether they 
believe the procedure is sufficiently substantiated to enable 
the Committee to recommend it for general use by Kansas 
physicians. It was the opinion of the Committee, however, 
that the Kansas State Board of Health should not include 
this procedure in its immunization program at the present. 
time. 

Suggestion was made that the Division of Child Hygiene 
of the Kansas State Board of Health prepare information 
concerning child mortality in Kansas, for consideration by 
the Committee. 

A report was made concerning the presentation of ex. 
hibits of child health by the Kansas State Board of Health, 


LIMBS by ISLE 


"A healthy stump 
properly fitted does 
not hw. W. E. ISLE 


tae W. E. ISLE company 


1121 GRAND 
KANSAS CITY, MISSOURI 
ENTIRE SECOND FLOOR _—-VICTOR 2350 


JOHNSON HOSPITAL 
CHANUTE, KANSAS 


Complete Clinical 
Laboratory 
Radium 

X-Ray 


THE effectiveness of Mercurochrome has been 
demonstrated by twenty years’ extensive clinical use, 


For the convenience of physicians Mercurochrome 
is supplied in four forms—Aqueous Solution for 
the treatment of wounds, Surgical Solution for 
preoperative skin disinfection, Tablets and Powder 
from which solutions of any desired concentration 
may readily be prepared. 


Merewrochrome, 


(H.W.&D. Brand of dibrom oxymercuri-fluorescein-sodium) 


is economical because solutions may be dispensed 
at low cost. Stock solutions keep indefinitely. 


cEnreD Mercurochrome is accepted by the 
Pecos” Council on Pharmacy and Chemistry of 
the American Medical Association. . 


Literature furnished on request 


‘ HYNSON, WESTCOTT & DUNNING, INC. 
BALTIMORE, MARYLAND 


The Neurological Hospital provides a com- 
plete diagnostic service for psychiatric and 
neurological patients, and utilizes modern 
methods of therapy such as insulin and curare- 
electric shock. Treatment programs are based 
upon total patient therapy from the standpoint 
of internal medicine, surgery and the other 
specialties, as well as the psychiatric and 
neurological symptomatology. 


NEUROLOGICAL 
HOSPITAL 


Twenty-seventh and The Paseo 
Kansas City, Missouri 


»»« « 


THE ROBINSON CLINIC 
G. WILSE ROBINSON, M.D. 
G. WILSE ROBINSON, Jr. M.D. 
PRIOR SHELTON, M.D. 
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‘For Better Radiographic Results, 


With More Savings in Office Space 
Investigate the G-E Model R-38 


OU will enjoy many extra radiographic 

benefits for every dollar invested in the 
sensibly priced G-E Model R-38 X-Ray Unit. 
It brings you 100-milliampere, big-apparatus 
quality and flexibility—in an area you may 
have thought far too small to accommodate 
a combination unit. 


Because the R-38 fits so snugly into small 
space and a restricted x-ray budget, it pays 
important dividends for every square foot of 
floor space it uses. And you will be cheered 
by the unit’s ability to provide those dividends 
for a long time to come. For the R-38’s built- 
in durability assures long-run economy. 


If you want x-ray’s benefits but until now have 
done without them because a combination unit 
seems too large both physically and as an in- 


vestment, investigate the R-38. Clip, fill in, 
and mail the coupon today for complete and 
really free information. 


Please send complete information about the 
compact, rightly priced G-E Model R-38 
Combination X-Ray Unit. 


Address_ 

City. State 
GENERAL @ ELECTRIC 


X-RAY CORPORATION 


2012 JACKSON. BLVD. CHICAGO, ILL., U. S. A. 
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It was the opinion of the Committee that this is a worth- 
while activity and that efforts in this direction should be 
furthered in every way possible. 

Dr. Mayes presented a report concerning the presenta- 
tion of public health information at Teachers’ Institutes 
and at Teacher College summer courses. The Committee 
felt that programs of this kind can be particularly helpful 
and offered its assistance therein in any way desired. 

Decision was made that plans for post-graduate courses, 
to be presented by the Committee, should be coincided 
with other plans being considered at the present time by 
several other Society committees. 

Discussion was had concerning the possibility of the 
Committee assisting in the publication of a pamphlet con- 
taining concise and helpful information for laymen on 
subjects such as nutrition, immunization, preventive medi- 
cine, etc. Approval was given for the preparation of a 
pamphlet of this kind. 

It was agreed that the Committee should attempt to co- 
operate closely with the child health activities of the Kan- 
sas Parent-Teachers Association and the Kansas Teachers 
Association. 

The Committee decided that no action would be taken 
this year on the item pertaining to modification of measles, 
contained in the recommended program for the Committee. 

The Kenny method of treatment of poliomyelitis was 
discussed and it was agreed that no action should be taken 
on this subject until after the meeting of the Kansas 
Academy on Pediatrics. 

Adjournment followed.” 


CLASSIFIED ADVERTISEMENTS 


FOR SALE—Office equipment of retiring physician engaged 
in general practice. Located in good college town of fifteen thou- 
sand, in Kansas. Address Journal c/o X. 


FOR SALE—FEntire office equipment, including instru- 
ments and files, of Eye Ear, Nose and Throat Specialist. Col- 
lections last year over $10,000. Growing town of 20,000. Write 
Journal of The Kansas Medical Society C-0-4. 


FOR SALE—Complete x-ray outfit, including two Cool- 
idge tubes, Potter-Bucky diaphragm, and many accessories. Price 
$67.50, less than the tubes alone cost. Write C-02. 


FOR SALE—Complete equipment of modern clinic in- 
cluding: Standard x-ray unit, tdting Bucky table, Fluoroscopic 
Screen, Sanborn Basal Metabolism Unit, Radio Diathermy, 
Bausch & Lomb Microscope, surgical cabinet, 2 operating tables, 
instrument tray, 3 electric sterilizers, 2 examining tables ( wood) , 
hospital bed, office desks, and many other items. No reasonable 
offer refused, write C-O-5. 


FOR SALE OR RENT—Equipped office, four-room build- 
ing, for general practice in town of 1,400, south-central Kansas, 
e for sale or rent. Write for details to T. J. Thomas, M.D., Veter- 
ans Administration Hospital, Waco, Texas. 


FOR SALE— Entire ultra-modern medical equipment of 
the late Dr. Harrison B. Talbot for sale——-Address Journal of 
The Kansas Medical Society, C-03. Mrs. H. B. Talbot, 600 West 
‘Eleventh Street, Apt. No. 6, Topeka, Kansas, 
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The chemical composition of Karo in 
glass and in tins is identical 


Info nt 


Formulas 


FFECTIVE formulas provide — 

two-thirds of the total © 
calories in milk and one-— 
third in added carbohydrate. — 
Whatever milk is indicated 
usually may be modified 
KARO 


Free to Physicians 


nfant Feeding Manual For © 
Physicians” is a concise, helpful 
monograph containing specific 
information and tested Karo 


feeding formulas. Sent postpaid. 


Write Medical Department 


CORN PRODUCTS REFINING co. 
17 Battery Place, New York, N. Me 
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Dilantin Sodium, an anticonvulsant with relatively little 
hypnotic effect, has become firmly and deservedly en- 
trenched in the treatment of epilepsy. It is the “drug of 
choice’? for most patients subject to seizures, especially 
effective for controlling psychomotor attacks which are 
little influenced by bromides or phenobarbital." 
Kapseals Dilantin* Sodium (phenytoin sodium) have 
indeed opened the way to a new life for many epileptics 
..+@ more normal and happier life ... with seizures 
usually decreasing in number and severity, and sometimes 
ceasing entirely. * TRADE MARE REG. U. 5. PAT. OFF. 


1. McEachern, D.: Canadian Med. Ass'n. J., 45:106, 1941. 
2. Lennox, W. G.: Med. Ann. Dist. Col., 10:461, 1941. 


Detailed literature upon request. 


KAPSEALS 
DILANTIN SODIUM 


A product of modern research offered to the 
medical profession by | 
PARKE, DAVIS & COMPANY 
DETROIT, MICHIGAN 


Several phases of a grand mal 
epileptic seizure schematically 
_ pictured in the rare book, “Les 
Demoniaques Dans L’Art,” by 
M. Charcet and Paul Richer, 5.9 
published in 1887. 
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COUNTY SOCIETIES 


The Cherokee County Medical Society held a business 
meeting in Columbus on August 25. 


The Lyon County Medical Society entertained with a 
picnic in Emporia on August 4. 


The Mitchell County Medical Society held a meeting in 
Beloit on August 16. Mr. R. S. Hass, County Welfare 
Director discussed indigent care in the county for the com- 
ing year. Dr. Hugh A. Hope of Hunter was elected Secre- 
tary-Treasurer of the society to fill the unexpired term of 
Dr. R. E. Bennett of Beloit who is entering the armed 
forces. 


The Shawnee County Medical Society held a meeting in 
Topeka on September 7. Dr. W. C. Menninger of Topeka 
spoke on “Emotional Reactions Created by the War.” 


The Sedgwick County Medical Society held its Sixteenth 
Annual Golf and Skeet Tournament at Crestview Country 
Club and the Wichita Gun Club in Wichita on Septem- 
ber 18. 


The Wyandotte County Medical Society held its first fall 
meeting in Kansas City on September 1. Dr. L. B. Gloyne 
of Kansas City spoke on “Some Techniques in Military 
Hygiene which can be used in Civilian Life.” At a recent 


meeting of the organization, Dr. D. Medearis of Kansas 
City was elected as President to fill the unexpired term of 
Dr. T. J. Sims who has recently joined the armed forces, 


DEATH NOTICES 


Dr. John W. Darlington, 88 years of age, died on 
August 21, at his home in Valley Falls. Dr. Darlington 
was graduated from the College of Physicians and Sur- 
geons of Baltimore, Maryland, in 1887 and had practiced 
in Kansas more than fifty-five years. He was an honorary 
member of the Jefferson County Medical Society. 


Dr. William Kirk Frost, 53 years of age, died on August 
31, at his home in Atchison. Dr. Frost was graduated from 
the Creighton University School of Medicine in 1914. He 
was a member of the Atchison County Medical Society. 


MEMBERS 


Dr. J. B. Anderson formerly of Centralia is now located 
in Valley Falls. 


The American College of Chest Physicians announced 
that Dr. F. C. Beelman of Topeka, Secretary of the Kansas 
State Board of Health, has recently been made an Asso- 
ciate Member of that College. 


Solution of Estrogenic Substances (in Peanut Oil) 


Mercy walked with the discovery of the remedial action of estrogenic substances. It walks 
today . . . where carefully regulated laboratories produce and distribute these products 
... And most of all, where competent physicians—alert to symptoms— administer 
estrogens for these various conditions: natural and artificial menopause, gonortheal 
vaginitis in children, kraurosis vulvae, pruritis vulvae . . . 


Supplied in 1 cc. Ampoules and 10 cc. Ampoule Vials in 5,000, 10,000 and 20,000 Units 


THE SMITH-DORSEY COMPANY . .. Lincoln, Nebraska 


MANUFACTURERS TO THE MEDICAL PROFESSION SINCE 1908 
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In addition to our Professional Liability 
Policy for private practice we issue a special 
MILITARY POLICY 
to the profession in the Armed Forces at a 


REDUCED PREMIUM 


Cook County 
Graduate School of Medicine 


(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY — Two Weeks Intensive Course in Surgical 
Lac mye os with practice on living tissue, every two 
weeks throughout the year. General Courses One, Two, 
Three and Six Months; Clinical Courses; Special Courses. 

MEDICINE—Two Weeks Intensive Course will be offered 
starting October 5th. Two Weeks Course in Gastro- 
Enterology will be offered *tarting October 19th. One 
Month Course im Electrocardiography and Heart Disease 
every month, except August and December. 

FRACTURES & TRAUMATIC SURGERY—Two Weeks 
Intensive Course will be offered starting September 21st. 
Informal Course available every week. 

GYNECOLOGY—Two Weeks Intensive Course will be of- 
fered starting October 5th. Clinical and diagnostic 
Courses every week. 

OBSTETRICS—Two Weeks Intensive Course will be of- 
foes starting September 21st. Informal Course every 
week. 

OTOLARYNGOLOGY—Two Weeks Intensive Course will 
be offered starting September 14th. Clinical and Special 
Courses every week. 

OPHTHALMOLOGY—Two Weeks Intensive Course will 
be offered starting September 28th. Five weeks Course 
in Refraction Methods starting October 19th. Informal 
course every week. 

ROENTGENOLOGY — Courses in X-ray Interpretation, 
Fluoroscopy, Deep X-ray Therapy every week. 


GENERAL, INTENSIVE AND SPECIAL COURSES IN 
ALL BRANCHES OF MEDICINE, SURGERY 
AND THE SPECIALTIES 


TEACHING FACULTY — ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 
Address: Registrar, 427 South Honore Street, Chicago, Ill. 


deep tumors. 


therapy. 


RADIOLOGICAL CLINIC 


Apparatus for our work includes the following: 


1. 440 K.V. (440,000 constant potential supervoltage) for treatment of 
the deepest malignancies, especially in large people. 


2. 220 K.V. (220,000 conventional type) for respiratory and moderately 


3. 130 K.V. (130,000 full wave) for fluoroscopy, radiography and skin 


4. Radium, alone or as adjunct to any of the above. 
We especially invite your council and cooperation 
when combination of surgical therapy is evident. 


| 
| OPIE W. SWOPE, MD., FACR, Director 
| . Mrs. Eva Pedigo, Secy. and Business Mgr. 


Dial 3-3842 WICHITA, KANSAS York Rite Bldg. 
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Dr. O. J. Hartig formerly of Downs is now resident 
surgeon in the Kansas City General Hospital. 


Dr. C. E. Long has recently returned to Norton from 
Chicago where he has been doing post graduate work in 
surgery at the Cook County Hospital. 


Dr. W. E. McKinley, formerly of Jewell, is on the medi- 
cal staff of the Osawatomie State Hospital. 


ANNOUNCEMENTS 


The American Hospital Association will hold its an- 
nual meeting and War Conference in St. Louis, Missouri, 
on October 12-16, 1942. The annual meeting will be based 
primarily on the consideration of war problems which face 
the hospitals of the country today and these subjects will be 
discussed by leading speakers from the United States Public 
Health Service, government and the medical and nursing 
profession. There will be sections devoted to the following 
subjects: Accounting, purchasing, administration, hos- 
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pital-service plan, tuberculosis, nursing, lay-women in sery. 
ice, public education and public hospitals, social service, 
pharmacy, out-patients, and war problems, 


Announcement has been made that the 1942 Clinical 
Congress of the American College of Surgeons will be held 
in Cleveland, Ohio, on November 17-20. A daily program 
of clinics in hospitals will be provided. The following 
speakers are scheduled on the program: Dr. W. Edward 
Gallie of Toronto; Major General James C. Magee, Sur. 
geon General of the United States Army; Rear Admiral 
Ross T. McIntire, Surgeon General of the United States 
Navy; Dr. Thomas Parran, Surgeon General of the United 
States Public Health Service; Dr. George Baehr, Chief 
Medical Officer of the United States Office of Civilian De. 
fense; Dr. Frank H. Lahey, Chairman of Directing Board 
of the Procurement and Assignment Service and Captain 
Frederick Hook, M.C. of the United States Navy, who will 
speak on “Wounds in Combat.” There will be a cancer 
conference and special phases of surgery of the eye, ear, 
nose and throat. Address communications to Irvin Abel, 
Chairman, Board of Regents, American College of Sur. 
geons, 40 East Erie Street, Chicago, Illinois. 


PRESCRIBE AND DISPENSE ZEMMER 
Pharmaceuticals, Tables, Lozenges, Ampules, Capsules, Ointments, 
etc. Guaranteed reliable potency. Our products are laboratory con- 
trolled. Write for general price list. 


Chemists to the Medical Profession 


-42 
THE ZEMMER COMPANY @ OAKLAND STATION @ PITTSBURGH, PENN, 


OAKWOOD SANITARIUM 


The beauty and quietness of the environment of Oakwood Sanitarium cannot be over 
emphasized. This makes the Institution ideal not only for nervous and mental patients but 
for convalescents and rest cures as well. Alcoholics and drug addicts are accepted. 
Illustrated Booklet and Rates on Request 
OAKWOOD SANITARIUM 


Tulsa, Oklahoma, Route 6 


NED R. SMITH, M.D. 
Resident Medical Director 
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the nose and throat, Paitip Morris are vastly dif- 


ferent...made differently ...a cigarette proved* 
over and over again to be definitely and measurably 
less irritating. 

Your own tests will convince you more than any 
printed word. Why not observe the effects of PHILIP 


Morris for yourself, on your patients who smoke? 


Puitiep Morris 


Morris & Co., Lrp., Inc. 
119 FirrH AveENuE, N. Y. 


* Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 
Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60 


TO PHYSICIANS WHO SMOKE A PIPE: We suggest an un- 
usually fine new blend—Country Doctor Pipe Mixture. Made by the 
same process as used in the manufacture of Philip Morris Cigarettes. 
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ALIKE TO THE EYE... YES 
¥ But only to the eye! To the sensitive tissues of : 
2 
a 


BOOK NOOK 


BOOKS RECEIVED 


SYNOPSIS OF PATHOLOGY.—W. A. D. Anderson, 
M.A., M.D., Assistant Professor of Pathology, of St. Louis 
University School of Medicine; Pathologist of St. Mary’s 
Group of Hospitals. Published by the C. V. Mosby Com- 
pany of St. Louis, Missouri. Priced at $6.00. This book of 
661 pages contains 294 text illustrations and seventeen 
color plates. 


ADVANCES IN PEDIATRICS—Editor, Adolph G. De- 
Sanctis, M.D., of the New York Post Graduate Medical 
School and Hospital, Columbia University of New York, 
New York, and Associate Editors: L. Emmett Holt, Johns 
Hopkins Hospital of Baltimore, Maryland; A. Graeme 
Mitchell, M.D., of the Children’s Hospital of Cincinnati, 
Ohio; Robert A. Strong, M.D., Tulane University of New 
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Orleans, Louisiana; and Frederick F. Tisdall, M.D., of the 
Hospital for Sick Children of Toronto, Ontario, Canad: 
Volume I is priced at $4.50. Published by the Interscience 
Publishers, Inc., of 215 Fourth Avenue of New York, New 
York. The book contains 306 pages. 


CLINICS, SYMPOSIUM ON BURNS AND SHOCK— 
Edited by George Morris Piersol, M.D., Professor of Medi. 
cine, Graduate School of Medicine of the University of 
Pennsylvania of Philadelphia, Pennsylvania. Published by 
the J. B. Lippincott Company of Philadelphia, Pennsyl- 
vania. Bound or paper backed bi-monthly published for 
the price of $12.00 per year. This volume of 264 pages 
published in June is volume one, number one. 


PHYSICIANS’ REFERENCE BOOK ON EMERGENCY 
MEDICAL SERVICE, A Compilation, Chiefly from Medi- 
cal Literature, Presenting the Practical Experience and Les- 
sons Acquired in Handling Civilian War Casualties—Pub- 
lished by E. R. Squibb and Sons, New York. 


Beautiful Buildin 
each Pupil. Resident Physician. Enrollment Limited. 


1850 Bryant 


‘THE TROWBRIDGE TRAINING SCHOOL 


Established 1917 
A HOME SCHOOL for NERVOUS and BACKWARD CHILDREN 


The Best in the West 
and Spacious Grounds. Equipment Unexcelled. Experienced Teachers. Personal Supervision given 


E. HAYDEN. M.D. 


rsed by Physicians and Educators. Pamphlet upon Request. 
Kansas City, Mo. 


Endo 


The HAGUE 


An Important Aid In Ophthalmic Surgery 


CATARACT LAMP 


The Hague Cataract Lamp makes possible the use of 
ultra-violet light as a diagnostic and surgical implement 
in ophthalmology. In intracapsular extraction, for 
example, it enables the surgeon to see how much of the 
anterior capsule his forceps is grasping and to gauge 
the force exerted. He can locate small, scattered lens 
fragments which often cannot be seen without ultra- 
violet fluorescence. He can identify minute corneal 
lesions stained with fluorescin. This lamp provides 
the necessary maximum of fluorescing ultra-violet to 
identify lens material to best advantage. 

Since only the longer waves of ultra-violet light are 
developed, the Hague Cataract Lamp produces no bio- 
logical response. The erythemal rays, which.cause sun- 
burn, are filtered out. For full details about the Hague 
Cataract Lamp, get in touch with your AO Branch. 


American @ Optical 


COMPANY 
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_ of the Disabilities occasioned by war are covered in full. : 
Canada, 86c out of each $1.00 gross income used for SPIN AL BRACE 
pr. members benefit (Washburn’s Design) 
» INCW 
PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION ee 
Spine 
Gl Hospital, Accident, Sickness | 
Medi- 
‘sity of P PINSURANCE 
hed by 
ennsyl- For ethical practitioners exclusively 
ed for (57,000 Policies in Force) 
Pages | 
LIBERAL HOSPITAL EXPENSE $90.00 
COVERAGE per year 
For | 
ENCY cccldeat ced $2200, | 
Medi- For 
$15,000.00 ACCIDENTAL DEATH 
$75.00 weekly indemnity, accident and sickness per year 
40 years under the same management 
$2,220,000.00 INVESTED ASSETS 
$10,750,000.00 PAID FOR CLAIMS | P. W. HANICKE MFG. CO. 
$200,000 deposited pry State x Nebraska for 1013 McGee Street 
Disability aot incurred i Tine of. “duty—benefits KANSAS CITY, MO. 
rom the nnin, isaDility. 
Send for Doctor, to Tel. Victor 4750 
400 First National Bank Building © Omaha, Nebraska 
3100 EUCLID AVENUE KANSAS CITY, MISSOURI 
ery 
a A Well Beautiful 
nent Equipped Location 
for Institution Large, 
‘the Well Shaded 
1uge Grounds, 
lens Nervous and Staci 
Itra- pacious 
Porches, 
ides Diseases and All Modern 
t to Alcohol Methods for 
ia Drug and Restoring 
bio» Tobacco a 
sun- orm 
gue Addictions Condition 
nch. 
HERMON S. MAJOR, M.D. HENRY S. MILLETT, M.D. 
Medical Director Associate Medical Director — 
HERMON S. MAJOR, JR. 
Business Manager 
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KANSAS MEDICAL ASSISTANTS SOCIETY 


A meeting of the Executive Committee of the Kansas 
Medical Assistants Society was held in Topeka on Septerm- 
ber 6. A provision was introduced to amend the State 
constitution as follows: Chapter 111, of Section 111, will 
read: “That the Annual nomination and election of State 
Officers will be held at a meeting immediately following 
the luncheon of the main day of the meeting.” 

The treasurer reported a balance on hand of $154.44. 

A letter of resignation was received from Marie Schwarts, 
Councilor of the Fifth District, who is entering the United 
States Navy Nursing Corps. Barton County was advised 
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to appoint a new Councilor for that District, to fill Miss 
Schwarts’ unexpired term of office. 

The motion was made that names of members entering 
the armed forces be placed on a society honor roll, 


The Shawnee County Medical Assistants Society held its 
first fall meeting in Topeka on September 3. Dr. R, E. 
Pfuetze of Topeka, formerly of Porto Rico, showed moving 
pictures of Porto Rico and discussed the country and the 
hospital facilities there. Mrs. Martha Cox, President, an. 
nounced that one-third of the membership of the Society 
had joined the Kansas Blue Cross, as of September 1. The 
next meeting will be held on October 5. 


Aleohol — Morphine — Barbital 


Addictions Successfully Treated Sinee 1897 by the Methods of Dr. B. B. Ralph 


THE RALPH SANITARIUM 


529 Highland Ave. 


Registered by the Council on Medical Education and Hospitals of the 


Write for descriptive booklet 


Ralph Emerson Duncan, M.D. 
Director 


Kansas City, Mo. 
Telephone—Vlctor 4850 


A.M.A. 


Grandview 
Sanitarium 


26th & Ridge Ave. 
KANSAS CITY, KANSAS 


A beautifully located sanitarium, 
twenty acres overlooking the 100- 
acre City Park, especially equipped 
for the care of: 
Nervous Diseases 
Mild Psychoses 
Drug Habit 
and Inebriety 


The treatment is based on the most 
advanced ideas in medicine and is 
under competent medical advisers. 


City Park Car line passes within one 
block of the Sanitarium. 


Phone—Drexel 0019 
Send for Booklet 
E. F. DeVILBISS, M.D., Supt. 
Office 1124 Proff Bldg. 
KANSAS CITY, MO. 
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Our Jot 


We people of the United Nations have a considerable job on our hands. 
We must win the war. All that makes life worth living is at stake. We cannot 
all serve with the armed forces, but we can all do our bit. There is a job for 
everyone of us. 

Much has been written about Civilian Morale and its importance to our war effort. 
What is Civilian Morale? In its best sense, is it not a feeling of confidence, shared by 
people with mutual beliefs and hopes and interests, that sustains a nation during any 
period of emergency or great stress? Is it not, in fact, an expression of national char- 
acter? 

At no time in our history has there been a greater need for confidence: confidence 
in our leaders, in our armed forces, in our physical and spiritual resources, in ourselves 
—confidence in all of these forces working together towards Victory, towards the pres- 


_ ervation of those ideals and practices of liberty, justice, individualism and decency 


which are essential to our way of life, to our fundamental heritage. 

Let those of us who for one reason or another cannot serve with the armed forces 
give as much of our time as possible to Civilian Defense, as much of our money as pos- 
sible to the buying of War Bonds and Stamps, and every vestige of our national spirit. 
pride, determination and courage to the winning of the war. That is our job! 


LUZIER’S FINE COSMETICS AND PERFUMES ARE DISTRIBUTED IN 

KANSAS BY: 

DIVISIONAL DISTRIBUTORS 
C. B. BURBRIDGE 


Box 1666 
Lincoln, Nebraska 


DISTRICT DISTRIBUTORS 


LEONA PRATT IRENE STEVENS VESTA FITCH 

1535 West 16th Box 1553 930 Osage 
Tel. 3-2460 Tel. 3-3314 Tel. 2394 

Topeka, Kansas Wichita, Kansas Manhattan, Kansas 


LOCAL DISTRIBUTORS 


SHIRLEY REICHART BEULAH GALATAS 
Concordia, Kansas Kingman, Kansas 


DIVISIONAL DISTRIBUTORS 


AUFFENBERG & AUFFENBERG 
Box 1003 
Joplin, Missouri 
Counties of: Allen, Anderson, Bourbon, Cherokee, Crawford, Labette, Linn, 
Montgomery, Neosho, Wilson, and Woodson. 
THOMPSON & THOMPSON, 
309 N. Seventeenth 
Kansas City, Kansas 
Counties of: Franklin. Leavenworth, Johnson, Miami and Wyandotte. 
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INDEX TO ADVERTISERS 


American Optical Company : ‘ 
Balyeat Hay Fever and Asthma Clinic 
Borden’s Biolac . . 

Camel (R. J. Tobacco Co.) 

Camp Company, The S. H. 

Coca-Cola Company, The . . 

Cook County Graduate School ut Medicine 
Corn Products Refining Company . 

General Electric X-Ray 
Grandview Sanitarium . . 

Hanicke Mfg. Company, The P. w. 
Holland-Rantos Company, Inc. 

Hyson, Westcott and Dunning, Inc. 

Isle Company, The W. E. 

Johnson Hospital .. . 

Kansas City Southwest Clinical Sisdety 
Lattimore Laboratories 
Library, University of Kansas School a Med. 
Lilly and Company, Eli 
Luzier’s Cosmetics and Perfumes 
Major Clinic, The oe 

Mead Johnson and ie 
Medical Protective Company . 
Oakwood Sanitarium . . ; 
Oklahoma City Clinical Society : 
Parke, Davis and Company 
Petrogalar Laboratories 

Philip Morris and Company 
Physicians Casualty Association . 
Quinton-Duffens Optical ee 
Ralph Sanitarium : 

Robinson Clinic 

S.M.A. Corporation 

Smith-Dorsey Company . 

Smith, Kline and French Laboratories 
Spencer Corset Company, Inc. 

Swope Radiological Clinic . 
Trowbridge Training School 

Upjohn Company . . . 

Zemmer Company, The . 
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A NEW, LIGHTER, SIMPLER 


SPENCER 
Maternity Support 


INDIVIDUALLY DESIGNED FOR EACH PATIENT | 
Weal For Young Women Having First Child 


As light and flexible as the foun. 
dation garments young women have 
been wearing, so they willingly ¢o. 
operate. 


Can be slipped on in a jiffy and 
adjusted by means of hooks and 
eyes. No daily adjustment required, 


It provides these benefits: 


@ Gently supports lower abdomen, 
providing freedom at upper ab. 
domen. 


@ Improves posture — gives neat, 
smooth figure-lines. 


@ Relieves backache and fatigue; 
relieves nausea when not pa 
logical. Guards against sacro-iliac 
sprain or other injury —helps 
safeguard child. 


@ Improves circulation and elimina- 
tion, thus lessening tendency to 
toxemia, edema, hemorrhoids, 

varicosities and general malaise, 

Support. Lacers at sides 

adjustable to increas 

ing development. 


@ Provides protection against 
stretching and weakening of ab- 
dominal muscles, lessening likeli- 

hood of ptosis of abdominal organs from lowered intra- 

abdominal pressure. 

Easily laundered—exceptionally durable. Saves patients 
money, as it is suitable for wear after childbirth, too. 
Designed of non-stretchable fabric. (Spencer designers 
have never used rubber to make a corset fit or as a means 
of support.) Every Spencer is guaranteed never to lose its 
shape. Ordinary supports soon stretch out of shape and 

ss before worn out. 


ADVERTISING NEWS 


There is now available for free showings before groups 
of physicians the first complete movie film on peptic ulcer, 
in color and with sound track. The film is entitled “Peptic 
Ulcer” and was produced under the direction of the De- 
partment of Gastroenterology of the Lahey Clinic of Boston. 
The American College of Surgeons has awarded its seal of 
approval to the film. 


Running time of the film is forty-five minutes, 1600 
feet of sixteen mm. film, and covers a presentation of the 
following problems of peptic ulcer: Pathogenesis, diag- 
nosis, treatment, pathology, complications, including ob- 
struction, hemorrhage, and perforation, gastric ulcer, sur- 
gery and jejunal ulcer. 


Arrangements for a showing of the film may be made 
by writing to the Professional Service Department of John 
Wyeth and Brother, Inc., Philadelphia, who will provide 
projection equipment, screen, film, and operator for medical 
groups, without charge. 


For service at patient’s home, your office or hospital, 
look in telephone book under “Spencer Corsetiere” or 
write direct to us. 


SPENCER 
Abdominal, Back and Breast Supports 


MAY WE SEND BOOKLET ? 


Tue Spencer Corset Company, INc. 

137 Derby Ave., New Haven, Conn. 

In Canada: Rock Island, Quebec 

In England: Svencer (Banbury) Ltd., 
Banbury, Oxon 

Please send booklet, “How Spencer 

Supports Aid Doctor’s Treatment.” 


HOW SPENCER SUPPORTS 
THE DOCTOR'S TREATMENT 
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KS and 
quired, ..- IT SAVES MY TIME 
—_ @ Directions on how to mix and feed S-M-A 
can be explained to the mother and nurse 

in two minutes. 
fatigue; 
3 = e@ S-M-A is more easily digested by the 
normal iniant because of the all-lactose 
Jimina- carbohydrate and the unique S-M-A fat. 
ney to 
rrhoids, 
nalaise, @ With S-M-A nothing is left to chance. All 
py the vitamin requirements, except ascorbic 
re acid, together with additional iron are 
ae included in S-M-A in the proper balance, 
h, too, ready to feed. 
signers 
means 
a e S-M-A fed infants compare favorably 

Re with breast-fed infants in growth and 
»spital, 
re” of development. 
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eee te ie *S-M-A, a trade mark of S.M.A. Corporation, for its brand. of food especially prepared 
aa - tuberculin-tested cow's milk, the fat of which is replaced by animal and vegetable fats, including 
liver il, with the addition of milk sugar. and potassium. chlotide; altogether 
MD. ig to directions, it is essentially similar to human dg in percentages of protein, fat, Kea tem 


constants of the-fat and. physical properties. : 


S.M.A. CORPORATION »* 8100 McCORMICK BOULEVARD + CHICAGO, ILLINOIS 
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380. TABLETS — GRAINS (368 MG) 


(MEADS ; 


¢ 


mae 


BREWERS 


and other known factors of the 


VITAMIN B COMPLEX 


MEAD’S BREWERS YEAST TABLETS © Each Mead’s Brewers Yeast 
Tablet contains not Icss than .06 mg. thiamine (vitamin B,), .02 mg. ribo- 
flavin (vitamin G), and 15 mg. nicotinic acid, together with other factors of 
the vitamin B complex commonly occurring in brewers’ yeast. 


MEAD’S BREWERS YEAST POWDER © Each gram (14 teaspoon) supplies 
not less than .18 mg. thiamine, .06 mg. riboflavin, and .40 mg. nicotinic 
acid. For infants, Mead’s Brewers Yeast Powder can be shaken up in a 
bottle. For the older child, the product may be shaken up with milk in 
an ordinary malted milk shaker, with or without cocoa. 


Mead’s Brewers Yeast is nonviable and is vacuum-packed to prevent oxidation. 
Packed in brown bottles and sealed cartons for greater protection. 


MEAD JOHNSON & COMPANY, EVANSVILLE, INDIANA, U.S. A. 
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